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You can play this music in your dental office after one easy reading 
of the new patient education book, “Living Dentures”! 


This beautiful full color presentation features the “Four Harmo- 
nies of Form, Size, Color and Arrangement”... and denture 
patients who understand the basic principles of nature’s “Four 
Harmonies” readily appreciate the esthetic possibilities of modern 
professional denture service. 





In many dental offices the dental assistant’s role in patient and 
visual education is being emphasized . . . “Living Dentures” is 
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tailor-made for your personal patient education program. ! 
Every D.A. can get into the “Four Harmonies” act. Ask your ( 
Trubyte Dealer’s Representative to show you how. I 
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Unified Effort Insures Progress 

i ad ef 
: in 
The American Dental Assistants Association is really an association of associations. : 
It comprises approximately 350 local societies and 50 state associations. a 
As the parent organization, the ADAA is charged with the responsibility of leader- th 
ship. It must continually strive to present more and more assistance to its component - 
and constituent groups. But . . . this is wasted effort if the assistance, counsel and fo 
advice it offers falls on deaf ears at the local and state level. The month by month St 
performances of the various local societies, which are the backbone of this association | 
of associations, must continually beat out a regular rhythm of progress if there is to 4 
be growth in our organizations and advancement of our vocation. f 
Therefore, the individual member is charged with the responsibility of carrying : 
the ball across the goal line by following the signals called by the quarterback. It is * 
as simple as that. Through the state delegates your group has a voice in the develop- ‘ 

ment of the programs of the parent organization; if your delegates do not speak up } 
on important issues, how are the national officers to be aware of your needs, and ye 
opinions on issues? de 
The individual member should participate at the local and state level by attending of 
meetings, cooperating with the officers, serving on committees and injecting new ideas ti 
and new life into the group. The state groups should follow the same pattern in fi 
cooperating with the ADAA and participating in its programs. This is the only way wi 
greater purpose can be injected in the picture and, widespread benefits be made a 
available to dental assistants. gr 
One of the most gratifying developments to date has been announcement of the Wi 
program for assistants that is underway at the present time, as a result of the work ye 
that has been done in recent years by the ADAA and its Certification Board with Wi 
the Council on Dental Education. The delegates to the annual ADAA session in Los th 
Angeles last month were given a great deal of information about this program and cc 
what it can mean to the individual assistant and the vocation. Your Journal has published of 
reports and all information that has been made available to the Editor. Further stl 
information and news of the development of the program will be published as it is an 

released to us. However, this, too, is wasted effort, time and money if the members 

do not read, understand and participate in the programs outlined for them. th 
While it is extremely important that you expand your activities at the local and mi 
state levels, we urge you to be careful not to become so occupied with the trivia of tel 
mechanics involved in these programs that you have no time left to be a part of the ar 
national picture as well. We must broaden our world beyond city limits and state lit 
borders if we are to be a part of the over-all picture and prepared to enjoy the benefits — 


that will no doubt be forthcoming. Let us progress through unified effort. 
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The Dental Assistant 





As I Have Known Her 


John E. Gurley, D.D.S., San Francisco 


This story will be more historical than 
otherwise in character, yet with a slight 
philosophical interpretation, i.e., just 
enough to provide a good reason for her 
introduction within the dental field. It is 
largely the story of the birth and life of 
the dental assistant or the story of the 
writer’s association with the assistant and 
the job. It will be assumed that the assist- 
ant will be of the feminine order, there- 
fore, reference will be made accordingly. 
She will be referred to as ‘she’ and ‘her’, 
except in certain specific instances. The 
first assistants belonged to the male side 
of the family, but was later taken over 
by the other side. (She runs true to form, 
doesn’t she?) 

Historically, the first assistant was a 
young man who planned to become a 
dentist. He thereupon became a student 
of one with whom he had arranged rela- 
tionships professionally and, shall we say, 
financially? Thus the dentist of that day 
who had taken in this young man became 
a preceptor, and was paid for the privilege 
granted the student. Of course, the student 
was not always a young man or young in 
years, he was young in experience and 
was known as an apprentice. So we have 
the preceptor and the apprentice. This was 
continued to some extent in the early days 
of college education, it being held that the 
student would gain much in knowledge 
and in relationships, in this way. 

The next step, and this may be chiefly 
the San Francisco story, was the employ- 
ment of a Chinese boy*, with the charac- 
teristic Chinese outfit, and a little broom 
and dust pan. In time, he learned to do a 
little technic work, such as pouring models, 


*Used some outside California. 
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etc. There was no casting or such pro- 
cedure as we know today. 

But in due course of time this was over 
also and the employment of young ladies 
was begun. These young ladies really had 
to be young, just out of High School, 
skilled in nothing, and hoping for just one 
thing, namely; that a suitable young man 
might come along, selecting her or one of 
her number, to go out and start another 
home. Parenthetically, young ladies’ life 
up to and at that time was quite different 
to that which we know today. 

Such a young lady was available for a 
while at least as a helper or assistant in an 
office including the dental office. She was 
paid $5.00 per week, out of which she 
paid her own transportation and lunch. 
But even at that she had some left. She 
brought a book or “fancy work” of some 
kind, and sat at the desk all day answering 
the door or telephone, although the doctor 
was on the alert also. She did not talk to 
the patient, nor did she make appoint- 
ments — that was the doctor’s business. 
Before she was engaged by the proposed 
employer, she was required to bring in her 
mother for interview, that her mother 
might have some idea as to the type of man 
he might be, and of the environment her 
daughter was coming into. 

Still at this early date, or perhaps the 
next step in order was the opening of the 
Out-patient department of the Children’s 
Hospital, a place to treat and help am- 
bulatory patients. There was no available 
money to pay salaries for helpers about 
the clinic, so it was agreed that these girls 
(one served each year) would be allowed 
$5.00 per month for laundry and perhaps 
a little other expense. At the end of a 

(Continued on page 8) 





To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 


Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 


Dentu-Creme has a foaming action 
which penetrates. crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 
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Jersey City 2, N.J. 
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His dentures pass the test 
of personal proximity 
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Even at close range, his smile is sparkling, charm- 
ing, completely attractive. A simple daily soak in 
Polident removes stains and debris—assures lus- 
trous, natural looking dentures... keeps them fresh 
and odor-free, too. 

Recommend Polident to your denture patients: 
they will appreciate its ease, convenience and 
safety, plus the continued reassurance that goes 
with a really clean denture. 

EASY TO USE 1. Soak 2. Rinse 3. Wear 


SAFE TO USE recommended by more dentists than 
any other denture cleanser. 


POLIDENT. 


for office supply of samples, write— 
BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 
“Quality Products for Dental Health” 








year she would be assisted in locating with 
a physician or dentist, as she desired, but 
preferably, with a dentist. 

As the calls upon the out-patient de- 
partment grew, need for more help was 
demanded — the dental staff had grown 
also, as had the medical staff. Thus it 
became necessary to organize the staff of 
physicians and dentists into a teaching 
staff or faculty, that the girls might re- 
ceive systematic instruction and learn to 
do their work systematically. The plan 
worked very well, but in a comparatively 
short time a girls’ technical school learned 
of the work at the hospital, and asked the 
staff to join with them, making a two year 
course of it. This was done, and at the 
school they were taught sciences and tech- 
nics, both medical and dental including 
chemistry and radiology. In the second 
year at the hospital they were given more 
technics, with hospital training, and lec- 
tures in ethics, therapeutics and orthodon- 
tics. At the end of the second year they 
were graduated. No tuition was charged, 
but they did receive laundry expense at 
the hospital. The school developed splen- 
did laboratories and provided a good 
course for both medical and dental assist- 
ants. The two groups were separated later, 
and each taught accordingly. 


By this time the Hospital Association 
had imposed heavier requirements, too 
numerous to discuss here, but which made 
it necessary to find a new source for 
practical experience. This was found at 
the two dental schools in the city. 


Hospitals took over the teaching of 
medical assistants or technicians as they 
became known —the girl’s school was 
forced to discontinue. It was an endowed 
institution, and inflation made continuance 
impossible. 

The work of the assistant has been 
greatly expanded. She no longer sits at 
the desk reading or doing ‘fancy work’. 
She works all day, doing a myriad of dif- 
ferent tasks as they come up. She has 
become very valuable as a technician and 
to some extent is able to do laboratory 
work for her employer. Her total task how- 
ever, is somewhat the same —she is a 
housekeeper, a telephone operator, a keep- 





er of records and seals, a hostess, a nurse, 
a teacher and a technician, with whatever 
may come within a day’s work. 

In a limited way, she is the doctor’s 
public relations agent, but she is not a 
nurse (R.N.), nor a hygienist, nor a dentist. 
So, what is she? 

A review of the Index of Dental Litera- 
ture reveals the fact that she (or he) has 
been talked about or written about or has 
had some attention paid to her (or him) 
during the last one hundred years or more. 
The work was discussed quite generally 
under he caption, “Popular Education.” 
At that time however, the assistant was 
likely to be a dental apprentice or an 
office boy. The assistant whoever he or 
she may have been had many different 
appellations as follows: office assistant, 
lady assistant, little girl, female assistant, 
dentist, dental nurse, dentist’s safeguard, 
(a lady assistant), office assistant, office 
girl, office boy, young lady assistant, first 
aid to the dentist, chair assistant, dental 
secretary, graduate dentist, assistance, and 
assistants. 

Regardless of how he or she may have 
been termed, the task has been taken over 
by the feminine side of the human race, 
and no office could do well today without 
her and her ingenuity. 

The dental assistant of today should 
look back over the past and contemplate 
the very great impetus given to this phase 
of dental service by Julliette Southard. She 
was among the first to spend long years 
in dental service, and she it was, who did 
so much for the girls of the future, 
meaning you. She really set the pattern. 

The job of dental assistance began to 
take the form of a profession about 1915- 
1919, and a paper read by Dr. Albert L. 
Midgley, who was then active in the Dental 
Educational Council of America, gave her 
a real boost. 

About 1923 the assistants began writing 
papers themselves on their work, which 
found places for publication in their local 
dental journals and bulletins. Their rela- 
tion to dentists and to dentistry increased 
in understanding, although in the late 
thirties it became necessary to untangle 
the relationships between the assistants, 
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the hygienists, and the dentists. The dentist 
wanted the hygienist to act as assistant, 
she declined, the assistant wanted to do 
prophylactic work, but she was unpre- 
pared, and the dentist did not want to 
employ so many in help. The assistant 
developed her technical possibilities, so 
that she was able to take over in the 
laboratory. According to Shakespeare, 
“All’s well that ends well,” with the result 
that in dentistry, we now have helpers in 
two fields and professionally we are due 
for real advance in caring for the dental 
health of the public. 


The Assistants organized their own so- 
ciety in Oklahoma in 1919, and have 
developed a Code of Ethics adapted to 
their own field. This was accomplished in 
the year 1931-32. In California, during 
the beginning years, the education of the 
Assistant was carried on by the Children’s 
Hospital, dental staff and later in conjunc- 
tion with a local technical school for girls. 
In 1941, the local dental society appointed 
a coordinating committee to assist in 
bridging over the gap left by the with- 
drawal of the Hospital as a_ teaching 
agency, and just a little later the closing 
of the girls’ technical school, due to lack 
of finances to continue. (This technical 
school was an endowed institution, but 
current economics made it impossible to 
make a go of it, therefore, for financial 
reasons, there was but one thing to do, 
close the doors.) 

The girls now take their academic work 
in the City College (Junior College), and 
their technical training in the two dental 
schools of San Francisco. 


There is an inherent tendency within 
each human being to raise his standard — 
the dental assistant has done this, and to- 
day she is a valued helped in the dental 
office. She must be wise and careful — 
she must not run away with the proverbial 
show. It is well to remember the old saw: 
“do not allow the tail to wag the dog.” 
This admonition should be borne in mind 
by both dentist and the assistant. Do your 
work as you are well able to do, and be 
happy in the thought: “I am a part of all 
I have met.” 


Keep away from the law. Man cannot 
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legislate himself onto a higher plane. That 
is accomplished only by the slow arduous 
method of plodding. He who “wears the 
spurs must win them.” Your work with 
the Council on Dental Education is com- 
mendable. Education itself is not a profit 
making commodity, yet it does prepare 
one for better living and concomitantly 
better income. 


READING LIST. 
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I have never seen a normal person who 
was not interested in attaining success and 
happiness. Most people find it, but a few 
do not. Some do not even find the road 
that leads to it. Others find the right road 
but travel it in the wrong direction looking 
for the wrong things. Others who might be 
travelling on the right road in the right 
direction often stop before they reach the 
goals of their quests, or before going all 
the way to the end. Others locate the chest 
that contains the success and happiness 
they have been seeking and find they do 
not possess the keys with which to open it. 

Where and how does one find success 
and happiness? In your own community 
—within your own profession—in your 
own field of service—in your own home 
or garden—but not in your neighbors 
back yard. 





The bees want honey and they make it 
themselves. The birds want music and they 
sing it themselves. The snake wants poison 
and distills it himself. The critic is looking 
for error and finds so much of it that he 
often fails to recognize the truth when 
he sees it. 

“The happiest heart that ever beat was 
in some quiet breast that found the com- 


*Summary of a paper delivered at the 
American Dental Assistants Association 
Annual Session, November 4, 1957, Mi- 
ami Beach, Florida. 
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Keys To Success 
And Happiness* 


Clarence N. Walker 


mon sunlight sweet and left to heaven 
the rest.” Most people find success and 
happiness, and the result is better commu- 
nities, business, professions, health, homes, 
churches, schools—better people and a 
better world. 


But what about the future? We cannot 
rely on the laurels of the past—the improve- 
ments that have been made, the accomplish- 
ments attained. There are always challenges 
ahead presented by changing manners, 
methods and techniques, changing people, 
needs and conditions. How can we con- 
stantly meet these challenges? 

Here is a brief outline of some simple 
and old fashioned keys to success and 
happiness. 

1. IMPROVEMENT 

By your own admission in your own 
published journals I have concluded that 
there is constant need for improvement 
in your groups—in your profession and 
in your own personal qualifications. You 
seek improvement through better manners, 
methods and techniques. To do so there 
must be positive learning, positive thinking 
and positive acting. It is not enough to 
sleep and dream and drift and delay—you 
must be “up an at ’em.” “Every day in 
every way grow better and better.” 

I am not qualified to make constructive 
suggestions regarding your profession, but 
I would venture to make this one obser- 
vation: Your work should start with the 
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child patient and continue to his adulthood. 
Capture his imagination and interest in his 
early childhood, and, through your interest 
and enthusiasm, hold it until healthy, ripe 
old age is attained. 
2. RELIGION 

There is no more important key than 
this one. It is not my intention to preach 
a sermon on religion—believe and worship 
as you please—but make some kind of 
choice about your religion if you want to 
be happy and successful to the fullest 
extent. The potential power of religion is 
unlimited. Garibaldi said, “Give me 1000 
men dedicated to a cause and I will change 
the history of Italy’—and he did! 

Gideon said, “Give me 300 men tried 
and tested for the battle ahead and I will 
defeat the mighty hosts of Midianites’— 
and he did! 


John Wesley said, “Give me 100 men 
consecrated to the cause of Christianity 
and I will shake the foundation of the 
world”—and, through the great denom- 
ination that bears his name today, he is 
doing it! 


3. FRIENDSHIP 

Here is a most important key and one 
no person should attempt to travel without. 
There are many people just like you and 
I—get to know as many as you can and 
learn how to understand and get along 
with them. Your annual meetings are a 
mint for coining friends; if you do nothing 
more during those days than renew old 
friendships and make new friends, it could 
be worth the total cost of time and money 
spent by each of you. The most valuable 
asset you can have is an investment in 
friends. Nothing else pays such large divi- 
dends. For each friendship you invest in 
you get back 500 in return. Can you make 
a better return on any investment? 


4. TOLERANCE OF ALL 

... Old and graying, rich or poor, male 
or female. In business, civic or social life, 
we cannot afford to be intolerant of the 
other fellow. Tomorrow you might be ac- 
cepting the humble hovel of the man who 
lives “across the tracks” and he may be 
Occupying your luxurious home. We can 
not afford to be intolerant in politics and 
religion; some day we may learn that our 
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adversary is right and we have been wrong. 
So, be tolerant of faiths, races, classes, 
creeds and colors if you want to be happy 
and successful. We must meet the needs 
of all. 
5. ROMANCE 

Love your work and find joy in it — 
unless you can do that, success and happi- 
ness is not likely to come your way. If you 
can find no love and romance in your 
profession, it would be better that you 
make a change and look for something 
you can love and cherish. 


6. COOPERATE WITH THE INEVITABLE 

Make every possible effort to improve 
upon all things, but don’t worry about those 
things you cannot change — You cannot 
saw sawdust! “God grant to me the serenity 
to accept the things I cannot change; the 
courage to change the things I can change; 
and the wisdom to know one from the 
other.” 


Here are three important words to re- 
member: 


VISION ... FAITH... COURAGE 

In your Vision make your pictures and 
plans big and beautiful; your success and 
happiness will exceed your picture and 
plans. 

Have Faith in your vision— in your 
picture and plans — in God and prayer — 
in your fellow man — in things fine and 
fundamental — and in yourself. 


To have Courage and be willing to work 
for what we want is perhaps the hardest 
part of it. We must have enough courage 
and be willing to work hard enough to 
insure the realization of the vision and 
faith we claim to possess — and this is 
not easy! Shakespeare must have been 
correct when he said, “If to do good were 
as easy as to know what were good to do, 
chapels had been churches and poor man’s 
cottages Prince’s palaces.” It is sometimes 
harder to live and work for the right than 
to die for it. 

Never forget, then, that the base of 
success and complete happiness is: Im- 
provement, Religion, Friendship, Toler- 
ance, Romance and Serenity. Add these 
to Courage and the Willingness to Work 
and your success and happiness will be 
unlimited today, tomorrow and beyond. 


VW 








The Four Way Test* 





What is “The Four Way Test’? “The 
Four Way Test” is a very simple group 
of questions, by which we all should live. 
This test is part of the creed of Rotary 
International. If any of you are in any 
way connected with a Rotarian, I am sure 
you have heard of this test. This is a 
motto, a creed or a way of life, that could 
well be placed in every schoolroom, every 
office, every home in our nation. I can 
think of no finer set of rules to regulate 
the things we think, say or do. This is 
what I suggest for you. Listen to this test 
carefully and try to find any loopholes in 
it. If you follow it, it will be to your 
advantage in all walks of life. 


THE Four Way TEST 
OF THE THINGS WE THINK, 
Say or Do 


1. Is it the Truth? 
Immediately in your own mind, you can 
apply this to your classmates, instructors, 
parents, boy friends, employer and the 
patients in the office where we work. 

Now, of course, you should be truth- 
ful, but do you always apply it to every- 
thing you think, say or do? To be truth- 


* Excerpted from the article of above title; 
reprinted from Journal Southern Cali- 
fornia Dental Assistants Association. 
Volume XX, No. 8, August, 1960. 
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ful, you do not necessarily have to be 
blunt. This is where your training in the 
judicious use of tact should come into 
play. Be truthful, but there are times when 
you should “sugar-coat” the truth, so that 
it is more palatable. And a good dental 
assistant is very strong in the tact depart- 
ment. 


2. It is fair to all concerned? 


For example, realize right now, that 
the hours your employer is paying you 
for working belong to him, and it would 
not be fair to waste his time by talking 
about last night’s date, or trying to look 
busy instead of being busy. 

Consider any situation you wish, and if 
you apply this simple question to it — is 
it fair to all concerned — you will never 
be far wrong. 


3. Will it build goodwill and _ better 
friendships? 


How many times have you said some- 
thing and then almost immediately wished 
you had not said it. “We seldom repent 
for speaking too little, very often for 
speaking too much.” A trite expression, 
yes, which all the world knows, but which 
all the world does not practice. 


How many times have you had the op- 
portunity to perform a certain job or task 
and you didn’t do it and by not doing it 
caused some ill will or hard feeling? Re- 
member, as a dental assistant, you directly 
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represent your doctor, and you must, as 
part of your job, build and maintain good- 
will and, as a result, better friendships. 
Your actions and words reflect directly 
upon your doctor. 

4. Will it be beneficial to all concerned? 
Apply this question to any phase of life — 
business, professional, political or personal. 
How many business or professional men 
can say “yes” to this question? How many 
politicians can answer “yes”? This being 
an election year and you are privileged to 
hear both parties at their vocal best, you 
wonder if anyone can say “yes” to this 
simple question — OR — does everyone 
have a special interest or interests to which 
they are obligated. 


As a dental assistant, you will have this 
question arise many times in your own 
mind. You will be placed “on the spot” to 
answer some question, when just any 
answer would not be in order. When such 
an occasion arises, “The Four Way Test” 
is excellent reference material for formu- 
lating the proper answer. 

Don’t ever make the mistake of dis- 
cussing with a patient another doctor’s 
work or abilities. Many people will at- 
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tempt to have you do this either in or out 
of the office. In the first place, you know 
only one side of the story. In the second 
place, you have no way of knowing under 
what conditions the work was performed. 
And thirdly, you have neither the training 
or the license to make a diagnosis. There- 
fore, it would not be beneficial to anyone 
concerned — the patient, the doctor or 
yourself. 

To review for you these four simple 
questions, which I feel can greatly influ- 
ence your life, if you apply them to 
everything you think, say or do: (1) Is 
it the Truth? (2) Is it Fair to all con- 
cerned? (3) Will it build Goodwill and 
Better Friendships? (4) Will it be Bene- 
ficial to all concerned? 

I feel that it would not be out of line 
at all to give every graduate, be he high 
school or college, a copy of this “Four 
Way Test” along with his diploma. If you 
try to follow “The Four Way Test” faith- 
fully, you are bound to be a happier, more 
useful person, whether you are a house- 
wife, a mother, dental assistant or the First 
Lady of the White House — or all four. 








Operatory 


and Technical 


Assisting 


Assistant’s Role 


In Preparing Study Models 


What was once a rather uncommon and 
objectionable procedure in dentistry, due 
to the materials that had to be used, has 
now become a routine practice in many 
dental offices. The procedure in question 
is that of making full mouth impressions 
for casts or models. Of course, in pros- 
thetic and orthodontic practices, this is a 
required procedure. On the other hand, 
the practice of utilizing study models for 
diagnosis and treatment planning is becom- 
ing more and more prevalent. The dental 
assistant should conceivably assume the 
major bulk of work during this technic. 
The well trained assistant should know 
how to prepare trays for impressions util- 
izing the alginate or irreversible hydrocol- 
loid materials, mix the material, prepare 
the impression for pouring, pour the model, 
and trim the models so as to present a 
neat and appealing appearance. 


IMPRESSION MATERIALS 


Of the three types of impression mate- 
rials, rigid, plastic and elastic, the latter 
type is best adapted to taking full mouth 
impressions for study models. Included in 


* Associate Professor of Operative Dentist- 
ry, University of North Carolina School 
of Dentistry, Chapel Hill, N.C. 

Faculty Clinical Supervisor, U.S.P.H.S. 
Dental Education Research Project in the 
Education and Training of Dental Assist- 
ants, Chapel Hill, N.C. 
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this category are reversible hydrocolloids, 
irreversible hydrocolloids, silicone base 
rubber materials and mercaptan base rub- 
ber materials. Of this group, irreversible 
hydrocolloid, commonly called alginate, is 
the material most frequently used for this 
procedure. 

The alginates have as the basic ingredient 
a by-product of marine plant life—a salt 
of alginic acid. The impression material is 
distributed in powder form which is mixed 
with water. This mixture will set to form 
an elastic mass in from four to seven min- 
utes (depending on the alginate used) and 
is capable of reproducing fine detail. Re- 
search has indicated that this material is 
as accurate as the reversible hydrocolloids. 
In addition to this fact, it does not require 
expensive equipment for its use, and it 
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does not submit the mouth tissues to drastic 
temperature changes. 

The irreversible hydrocolloid changes 
from a sol to a gel by chemical reaction, 
thus eliminating the water-cooled tray used 
with reversible hydrocolloid; however, due 
to the nature of the set material, a per- 
forated (Fig. 1) or rim-lock tray must be 
used to contain the material. 


PREPARATIONS FOR IMPRESSION 


When the dentist anticipates taking im- 
pressions for study models, the assistant 
should have ready a size selection of the 
proper type trays. After the correct size 
tray has been identified, the assistant mixes 
the impression material while the dentist 
prepares the mouth. Every manufacturer 
has established a powder/water ratio for 
their respective material, whether it is dis- 
tributed in bulk form or in individual 
packages. This ratio should be followed 
using water of recommended temperature 
(usually 72°F.). If a longer setting time 
is desired, cold water may be used. Con- 
versely, warm water will hasten the set. 
The actual mixing procedure is simple and 
should be accomplished with a clean, dry, 
stiff spatula and a clean, dry, flexible 
rubber bowl. The measured amount of 
powder is placed in the bowl and the 
measured amount of proper temperature 
water is added. The material is spatulated 
gently for ten seconds and then spatulated 
vigorously for an additional 50 seconds. 
The resultant mix should be a smooth 
homogeneous mass, obtained in one minute 
or less. 

The material is then quickly transferred 
to the tray avoiding the inclusion of trapped 
air. The material is shaped and made 
smooth with moistened fingers and the 
tray handed to the dentist in such a man- 
ner as to prevent any of the alginate from 
running off the tray. In the case of an 
impression of a maxillary arch with a high 
vault, the alginate is shaped to allow suffi- 
cient material for a complete impression 
of this area. The assistant must be cau- 
tioned not to hand the material to the 
operator if it has passed from the fluid 
Stage to the semi-solid stage. In the lat- 
ter state, the alginate has no flow and 
a distorted and incomplete impression will 
result. 
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In some instances, the dentist will re- 
quest the assistant to hold the tray in 
position after it has been properly seated. 
In such cases, the assistant must hold the 
tray steady and firm, but not with excessive 
pressure. 


CARE OF THE IMPRESSION 


After the dentist removes the impression 
from the mouth and inspects it, the assist- 
ant should wash all saliva and debris from 
the impression. This is accomplished by 
placing the impression under gently run- 
ning water. It should not be submitted to 
a forceful stream of water. In some in- 
stances, stringy, tenacious saliva is difficult 
to remove without subjecting the impres- 
sion to a damaging stream of water. Stub- 
born saliva can be removed, in such cases, 
by placing a small amount of a very watery 
plaster mix in the impression, allowing it 
to run over the entire imprinted area, and 
then washing it out with gently running 
water. 

For most accurate results, the model 
should be poured immediately; however, 
circumstances may prevent this, with the 
result that storage becomes necessary. Stor- 
age of an alginate impression is not advo- 
cated under any conditions except in a 
humidor or an atmosphere of 100 per cent 
relative humidity. Even under these circum- 
stances, the maximum storage time is 20 
minutes. If this material is stored in air, 
it will lose moisture and shrink as well 
as distort. If it is stored in water, it will 
imbibe water which will result in swelling 
and distortion. 

Some alginates require a few minutes 
immersion in a “fixing” solution immedi- 
ately after the impression is taken. The 
action of this process is that of an accel- 
erator for the setting time of the plaster. 
This helps prevent the surface of the model 
from being soft and chalky. All alginate 
materials, therefore, have specific direc- 
tions as to the necessity of fixing. If it is 
required by the manufacturer, it should 
definitely be accomplished. 


METHOD OF POURING MODEL 


Depending on how the model is to be 
used, it may be poured in either plaster 
or dental stone. Since appliances are not 
likely to be fabricated on study models, 
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they are usually poured in plaster. Three 
methods are advocated as pouring pro- 
cedures: (1) boxing method, (2) inverted 
method, and (3) double-pour method. The 
double-pour method produces sufficient 
accuracy for study models and requires the 
minimum amount of working time at one 
operation. The first pour is made immedi- 
ately after the impression is taken and the 
second pour may be accomplished at the 
convenience of the assistant, since it will 
not affect the accuracy of the model. 


The water remaining in the impression 
after it has been washed is removed with 
a light blast of air. Too much air will dehy- 
drate the alginate material and the resulting 
model will have a chalky surface. In order 
to produce the proper working and physical 
properties of the gypsum product, the 
recommended powder/water ratio (100 
gms. powder to 60 cc. of water for plaster) 
and mixing technic should be used. Using 
a clean flexible bowl and stiff spatula, the 
measured powder is added to the measured 
room temperature water and the mix is 
spatulated with a stirring motion for 30 
to 60 seconds until a smooth mix results. 
Mechanical spatulation and vibration are 
recommended to produce a stronger model 
by the reduction of trapped air. Pouring 
the model over vibration is also advocated. 


The impression, contained in the tray, 
is placed over the vibrator and the plaster 
added in small increments until all the 
teeth imprints are filled. These increments 
are all added at one central location and 
the plaster allowed to flow from one tooth 
imprint to the next, etc. Larger amounts 
of plaster are then added until the entire 
impression is filled up to and covering the 
external borders. The surface of the plaster 
is left in a rough condition to provide for 
a mechanical lock when making the second 
pour. The case is allowed to remain tooth 
surface down while the plaster set is 
taking place. 


The base portion or second pour may 
be accomplished either after the initial set 
of the plaster or after the final set, depend- 
ing on available time. If there is to be a 
time lapse between the first pour and the 
second pour, the first pour, tray and im- 
pression must be wrapped in a wet towel 
to prevent the alginate from becoming 
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dehydrated and stiff, thereby, causing diffi- 
culty in removing it from the model. When 
the second pour is made after the plaster 
has assumed the final set, the original 
pour must be soaked in water for five min- 
utes. The second mix should have a slightly 
thicker consistency than the first in order 
to support the weight of the first pour. 
This mix is made under proper conditions 
and then placed on a glass plate. It should 
cover an area large enough to receive the 
first pour and be about % of an inch thick. 
The tray, with the impression and first 
pour, is then inverted and placed on the 
plaster on the glass plate and held steady 
while the sides of the unset plaster are 
shaped with a plaster spatula. The model 
is left in this position until the final set 
has occurred and then it is removed from 
the glass plate. 


When pouring mandibular models, the 
area between the lingual flanges may be 
shaped with a plaster spatula during the 
second, pour or packed with moist paper 
or wax before the second pour. This pre- 
vents a build-up of plaster in this area. 


The model should be allowed to set 45 
minutes to one hour before it is separated 
from the impression. (The alginate should 
not be allowed to become dehydrated dur- 
ing this period.) After this time lapse, all 
plaster must be removed from around the 
edges of the tray before attempting to 
loosen the model. The anterior portion is 
loosened first, then the entire model freed, 
and finally the separation is made with 
a straight pull. 


METHOD OF PREPARING ART PORTION 


Models are composed of two parts, the 
reproduction of the teeth and arch or the 
anatomic portion, and the base or art 
portion. Since no two arch forms are the 
same, there can be no explicit rules for 
forming the art portion of study models. 
A few fundamental procedures, however, 
may assist in forming a pattern from which 
a technic may be followed to produce an 
esthetic model. Ideal base forms are dis- 
cussed and the operator may make the 
necessary deviations according to the case 
at hand. The following procedure includes 
the shaping of occluding maxillary and 
mandibular models. (Fig. 2) 
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1. After the models have been soaked 
for five minutes, the sides of the bases are 
roughly trimmed on a model trimmer to 
produce a smooth surface. Excess is also 
trimmed which might prevent occlusion or 
establishing a flat plane. 


2. The model with the greater anatomic 
width and length is trimmed first to pre- 
vent loss of necessary tissue reproduction 
when matching maxillary and mandibular 
side and back cuts. 


3. The total height or thickness of the 
model is ascertained by measuring the 
height (mucobuccal roll to incisal edge) 
of the greatest anatomic portion (usually 
in the cuspid area) (Fig. 3), calculating 
one-third of this measurement, and adding 
it to the original measurement. With the 
model placed teeth down and on a level 
plane, on a flat surface, this total meas- 
urement is inscribed on the sides of the 
model with dividers. (Fig. 4) When the 
model is trimmed back to this line, the 
base should be parallel to the plane of 
occlusion. 


4. After the base is trimmed back to 
the inscribed line on the model trimmer, 
the back line is recorded on the model 
perpendicular to the median line and 4- 
inch beyond the last required anatomic 
registration. Trimming the model back to 
this line should produce a right angle be- 
tween the base and the back. 


5. The total height of the opposing 
model is calculated and marked, only in 
the anterior region, in the same manner 
as the larger model. When the two models 
are occluded with the aid of a wax bite, 
they are placed on a flat surface with the 
previously trimmed base on that flat sur- 
face. The dividers are then used to inscribe 
the total height of both models as indicated 
by the marking on the anterior portion of 
the top model. (Fig. 5) 


6. With the wax bite in place, trim the 
two back cuts to the same plane, using the 
original back cut as a guide, then separate 
the models and cut to the base line on 
the second model. 


7. Returning to the larger model, mark 
the two side cuts by inscribing a line 
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parallel to the mesio-distal planes of the 
bicuspids. This mark should be one-quarter 
of an inch buccally to the buccal bony 
prominence of the bicuspids. (Fig. 6) After 
trimming back to these lines on the model 
trimmer, make the heel cuts one-half inch 
wide and parallel with the mesio-distal 
plane of the cuspid of the opposite quad- 
rant. Occlude the models again with the 
aid of the wax bite and trim the sides and 
heels of both models to the same planes. 
(Fig. 7) 


8. The maxillary anterior cuts are 
marked one-quarter of an inch from the 
labial bony prominence of the centrals and 
laterals from the median line to the mesio- 
distal centers of the cuspids. The mandi- 
bular anterior cut is marked in an arc, 
one-quarter of an inch from the labial bony 
prominence, from the mesio-distal center 
of one cuspid to the mesio-distal center of 
the other cuspid. (Refer to Fig. 2) 


9. After the models are trimmed to 
these markings, all the base and side cuts 
are completed. Completion of cutting of 
the models then consists of forming the 
land area, where possible, with a knife. 
(Fig. 8) 
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10. To have the models present an 
esthetic appearance, all defects and dis- 
crepancies should be filled with plaster 
and smoothed. The models must be thor- 
oughly soaked in water before these addi- 
tions can be made successfullly. The art 
portions of the models are then sanded 
with a fine grit sandpaper and a slight 
bevel created at the junction of the sides 
and bases. To produce a smooth glossy sur- 
face, a concentrated soap solution is spread 
over the entire model which is then rubbed 
with a clean soft cloth. 


11. The models should be identified and 
dated according to the wishes of the den- 
tist. The assistant should place the identifi- 
cation markings in the same areas on all 
models. The full name of the patient, the 
age of the patient and the date the impres- 
sion was made should be included in the 
identification. 


CONCLUSIONS 


1. Case presentation utilizing study 
models is becoming more of a routine pro- 
cedure in many dental offices. 


2. The dental assistant should become 
an integral part of this procedure in pre- 
paring for full-mouth impressions, care of 
the impression, pouring the model, and 
fabrication of esthetic models. 


3. In the absence of a dental laboratory 
technician in the private office, the assist- 
ant can produce acceptable study models 
by following a few general procedures. 


4. Clean, symmetrical, esthetic study 
models make a favorable impression on 
the patients, and also reflect the character 
of the office and quality of work produced. 
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LEGENDS 


Fig. 1. Maxilliary full-arch perforated 
tray used with alginate impression material. 
(Courtesy, The Blakiston Division, Mc- 
Graw-Hill Book Company, New York, 
The Dental Assistant, edited by J. C. Brauer 
and R. E. Richardson, 2nd Ed. 1960) 


Fig. 2. Completed study models. U, 
Maxillary model; L, Mandibular model; 
1, anterior cuts; 2, side cuts; 3, heel cuts; 
4, back cuts. 


Fig. 3. Measuring the greatest ana- 
tomic height from the mucobuccal roll to 
the incisal edge with a flexible ruler. 


Fig. 4. Dividers are used to inscribe 
the height of the model. For this marking, 
the model is placed with the teeth on a 
flat surface and a plane of occlusion estab- 
lished parallel with the flat surface. 


Fig. 5. The inscribed line indicates the 
total height of the two models. This line, 
the plane of occlusion and the base of the 
opposing model should all be parallel to 
each other. 


Fig. 6. Position of both side markings. 
Allowances must be made for irregular and 
malpositioned teeth. 


Fig. 7. Heel cuts being cut to the same 
plane. When trimming to the same plane 
on occluded models, always place the 
model with the guide cut on top. Note 
wax bite in position to maintain proper 
occlusion and protect the teeth. 

Fig. 8. Establish a land area and expose 


the mucobuccal roll wherever possible. The 
roll should not be more than %-inch deep. 
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Radiation 


In The Dental Office* 


During the past decade both dentists 
and our patients have shown an increased 
interest in the amount of radiation pro- 
duced by the dental x-ray unit. A great 
many articles have been published show- 
ing that we are using radiation of signifi- 
cant magnitude and many ways have been 
suggested to reduce the magnitude while 
still obtaining the desired results. It is the 
purpose of this article to sketch in general 
some of the recommendations being made 
and refer the reader to more comprehen- 
sive articles for details. 

Radiation is the propagation of energy 
through space. There are many different 
forms of radiation including radio waves, 
infra-red rays, visible light, ultraviolet rays, 
X-rays, gamma rays, cosmic rays. All of 
these may be characterized as streams of 
tiny particles of energy, called photons, 
which travel in a wave-like motion at the 
speed of 186,000 miles per second. They 
differ in the frequency of their vibrations. 
Photons at the radio broadcasting end of 
the table, or spectrum, move in giant 
waves that must be measured in miles. 
These are the low-frequency photons. The 
high-frequency cosmic rays at the other 
end of the spectrum move at the same 
speed but in waves so short that they must 
be measured in fractions of a millionth of 
an inch. The wave family is grouped, in a 
table termed the Electromagnetic Spec- 
trum. X-rays lie between ultra-violet rays 
and gamma rays, thus they exhibit rela- 
tively high frequency. 


*Reprinted from the Southern Californina 
Dental Assistants Journal, Vol. XX, No. 
6, June, 1960. 
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The property of x-rays that is biologi- 
cally damaging is called ionization. X-rays 
produce positive and negative ions in tis- 
sue that is exposed. This is true both in 
the primary beam and secondary radia- 
tion. The primary or useful beam is, of 
course, much more powerful. However, it 
is directed, whereas anything that is in its 
path such as the patient’s head sends off 
secondary radiation in all directions. Sec- 
ondary though much weaker is harder to 
avoid. Any amount of radiation is poten- 
tially biologically damaging. However, the 
amounts that we can safely assume will 
not produce any detectable bodily injury 
at any time during a lifetime are carefully 
defined by the National Committee on Ra- 
diation Protection. 

There are several things that can be done 
to make sure that we are well within safe 
limits. Under carefully controlled condi- 
tions a full mouth survey can be taken in 
such a manner that the patient will receive 
no more radiation than he would have 
received in a single exposure twenty years 
ago. Some of the improvements and rec- 
ommendations are: 1. The use of fast film; 
2. Filtration of the useful beam; 3. Colli- 
mation of the useful beam; 4. Increased 
development time; 5. Longer cord for the 
time switch; 6 Lead apron for the pa- 
tient; 7. Shielding; 8. Installation design. 

The speed of the film is the ultimate 
limiting factor in the reduction of the 
amount necessary to obtain a good roent- 
genogram. The very fast films available 
today provide an opportunity to reduce 
drastically the radiation both to the patient 
and the operator. 
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Filtration is accomplished by placing 
a metal disc, usually aluminum, where the 
cone attaches to the head. It absorbs the 
low energy x-rays most of which would 
strike the skin but never reach the film. 
The beam then contains the more pene- 
trating x-rays which are more efficient. 


Collimation of the beam is achieved by 
placing a diaphragm of 1/16 inch sheet 
lead with a suitable aperture so that the 
diameter of the beam at the end of the 
cone is 2.75 inches. The useful beam fans 
out from the head in the shape of a fun- 
nel. It is advisable to restrict the size so 
that it just covers the dental x-ray film 
so not to needlessly expose a wider area. 
This not only reduces the amount of ra- 
diation, but gives a negative of better 
quality. There will be a tendency to cone- 
cut when the change is first made, which 
is bothersome, but this will be overcome 
by careful aiming. 

A longer cord for the switch will enable 
the operator to stand as far away from the 
patient’s head as possible and preferably 
behind a barrier. Always stand outside the 
useful beam and never hold a film for the 
patient or the head of the machine while 
it is Operating. 

A longer development time is now gen- 
erally recommended. We increased ours 
from 32 to 5 minutes at 68°. By obtain- 
ing a more complete development less ex- 
posure time need be used. 


A lead apron may be used to protect 
the patient’s gonads. My dental assistant 
made a very satisfactory one by gluing a 
sandwich of two pieces of scrap naugahide 
to a sheet of 1 pound lead (20” x 24”). 
This folds nicely on the patient’s lap. 


Shielding is dependent upon the work- 
load. Sheet lead may be nailed to the stud- 
ding in a new installation before the 
sheetrock is put on. Mobile barriers with 
glass windows are available at the supply 
houses. A door may be converted into a 
barrier by nailing sheet lead to it and 
covering it with plywood. 


Installation design in a new office offers 
the opportunity for utmost protection, con- 
venience and workability. We find a sepa- 
rate room for x-ray to be very practical. 
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The darkroom should certainly be given 
more consideration than in the conven- 
tional layout. Ours measure 4’ 3” x 4’ 6” 
and is equipped with two tanks, one for 
temperature controlled developing, the 
other for fixing and washing with running 
water. We have not regretted the alloca- 
tion of space. In using fast film it is im- 
portant to have a light-tight door and 
proper safe-light. 

Anyone who is in the process of chang- 
ing over may wish to obtain expert advice. 
This is readily available at the dental col- 
leges. Courses are now offered in technic 
for the dental assistant as well as the den- 
tist. A radiation survey by a physicist may 
be advantageous. Film badge service for 
monitoring the exposure to personnel is 
available. Dentists can be proud of the 
advances they have made in the reduction 
of radiation hazards. We have made sig- 
nificant improvements in the last few 
years and we will make more as newer 
knowledge becomes available. 
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“I Heard From My Dentist 


The Other Day” 





“Dear Mrs. Longfellow, 


It’s that time again! We miss you in 
our office and your record card this morn- 


*Dental Assistants from Coast to Coast 
know Mr. Moriarty for his ability in 
planning and presenting unusual and out- 
standing entertainment programs. Within 
past years he has assisted in the planning 
and presenting of programs for a number 
of state associations and, on occasion, the 
national association. We believe assistants 
will be interested in knowing that recently 
he was honored for his proficiency in 
another field, business letter writing. He 
is the recipient of a Gold Medal Award, 
which is presented by the Dartnell Cor- 
poration to honor executives who achieve 
excellence in the use of the dramatic art 
of persuasion and information in their 
daily business letters. As always, he gra- 
ciously responded to our request for an 
article on this subject, for publication in 
your Journal. We believe you will find 
his suggestions helpful in this phase of 
your daily dental office management 
duties—We are grateful to Mr. Moriarty 
for this contribution . . . The Editor. 
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Larry Moriarty* 


ing happily reminded us that you should 
be coming in. Won't you call for the 
appointment which will best fit into your 
plans? 


Sincerely, 
Dr. Moran” 


Forty-four words and as they say in 
the magazines, reading time — seven sec- 
onds. 

But seven seconds of exposure to the 
greatest practice builder in the world, cor- 
respondence. 

Everyone likes to get mail. There’s 
always something fascinating about the 
unknown. The mailbox is probably the 
most singular focal point in all the world, 
at least once in every person’s day. 

Why don’t we use it and — more im- 
portant, why don’t we realize its secret, 
practice-building power? 

Every office undoubtedly has a recall 
system. Nearly every office has the stock 
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of form cards which usually read some- 
thing like the following: 


MRS. LONGFELLOW 


Our records indicate that it is now time 
for your dental examination. If you wish 
an appointment please call or write. 


Sincerely yours, 


Dr. JOHN DOE 
101 First STREET 
TELEPHONE AB 1-1211 


They’re nice, they’re efficient, they’re 
business-like, they’re professional, but oh! 
so impersonal. 


If you were Mrs. Longfellow and you 
received the letter at the beginning of this 
article, wouldn’t it make you glow just a 
bit to think that someone did miss you? 
That someone was really interested in see- 
ing YOU, not a set of teeth! 


Patients are people. They are not oral 
conditions to be checked, full mouths to 
be x-rayed, partial restorations to be made. 

Because they are people, they like that 
personal touch. Have you tried it in your 
office lately? 


The code of ethics of dentistry dictates 
that a professional man may not adver- 
tise his services. He may be the finest 
operator in all the world, a most skilled 
artisan, a dentist‘s dentist. But he can’t 
tell anybody but himself (whom he should 
not) and his wife (who knows it anyway. 
Just ask her!). 

But there is no law, no code, no prac- 
tice that says that the professional man 
cannot maintain a personal liaison with 
his patients through proper correspond- 
ence. There are so many opportunities. 

The pre-school child would love to know 
that his dentist thinks he’s a “big boy” 
now just because he graduated from kin- 
dergarten. 

The school child will experience twice 
the thrill of winning if her dentist tells that 
ten year old girl in a note that he was 
pleased to learn of her winning essay, her 
blue ribbon at the fair, her number one 
spot in the local spelling bee. 


High school cheer-leaders will smile 
that winning smile three times as big if 
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they know that their dentist is proud that 
an ugly mouth did not preclude their 
trying out for cheer-leader. 

And that football player, big, rough, 
self-possessed, almost cocky —even he 
will smile quietly with inner pleasure that 
you have told him he was quite a guy in 
that last big game. 

People just love attention. Why not give 
it to them with a written note, when they 
least expect it from you? 

Note is the key-word—I didn’t say 
letter. 

An advertising executive who handles 
several large accounts acted like a little 
school boy when one of his clients wrote 
him: “Dear Jack, that last folder you did 
for us was the most informative, best laid 
out, most interesting job you’ve done for 
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me. It was just ‘the most’. 

No one had to write him—he was 
being paid for his work, paid to produce 
the best — but he smiled even so shyly 
and appreciatively just because someone 
wrote him — when someone didn’t have to. 


A salesmanager I know, in conducting 
sales training classes in the dental supply 
business, insists to his students that one 
cardinal rule for any salesman is: “Always 
say what you are expected NOT to say.” 
The theory, is, of course, that most sales- 
men can read catalogs, advertisements, 
mailing propaganda from manufacturers. 
The man who will succeed is the one who 
uses this material effectively —in a dif- 
ferent sort of way! 


The same material, the same ammuni- 
tion is available to all, as is the so-called 
routine labeled correspondence. But cor- 
respondence need not be routine. 


Some dentists do take note (and send 
a note) — weddings, births, high school 
graduations and these strike that respon- 
sive chord in the recipients. 


But if a dentist writes at all, these are 
the times he could be expected to write. 
It's those unexpected notes which really 
ring the bell; just as the salesman who says 
what he is expected not to say makes the 
greatest impression. The idea is the same, 
with one word being spoken, the other 
written. 
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How busy can the dental assistant re- 
sponsible for office management afford 
to be? Which of her duties are most im- 
portant? What priority must she give in 
seeing that the job is well done? The 
answer to these questions, of course, is 
readily resolved by the efficient dental 
assistant since in most instances the major 
responsibility of administration in the den- 
tal office are quite apparent. 

These major tasks do constitute a busy 
schedule but only too frequently do they 
tend to overshadow the many small re- 
sponsibilities and obligations that are often 
overlooked. 

Since successful management can only 
be accomplished when all aspects of ad- 
ministration are executed, it is important 
for the dental assistant to be constantly 
aware of the so-called small items. 

It has been said that even an average 
administrator can look after the common 
and apparent responsibilities of his office 
but that only an exceptional administra- 
tor is not too busy to include the com- 
monly overlooked situations. 

In general these can be classified into 
several categories: 


1. OFFICE APPEARANCE 


Many offices, regardless of how new 
or modern, soon become dull and un- 
interesting not only to the patients but to 
the dentist and his staff. It is not enough 
to maintain an office by seeing that it is 
clean and glistening and that all things 
are in order. It is important that the den- 
tal assistant survey all areas of the total 
office with an ever critical eye and to 
make changes in office arrangement in 
new wall pictures, refreshing colors in 
drapes and occasionally an introduction 
of new reading material. The office must 
be a place where the dentist, his staff, 
and his patients are happy to come to 
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Little Things Mean A Lot 


Myra J. Petrie, C.D.A. 


made so by the general environment and 
atmosphere that continues to prevail. It 
not only is important that the patient is 
provided with pleasant surroundings during 
the time of his visit but equally is it im- 
portant to the dentist and his staff who 
spend probably more time in these sur- 
roundings than in any other one place. 


2. COMMUNICATIONS 


Communications as projected in office 
management can be described as an art. 
An art is described as the special ability 
of an individual to perform based on long 
practice and experience. In other words, 
proper communications either it be oral 
or written require special study and atten- 
tion. The dental assistant in order to be 
most effective must be cognizant of the 
various aspects that go far in developing 
her in this field of administration. 

The voice is, of course, of primary con- 
sideration. The dental assistant must prac- 
tice the enunciation of words and modula- 
tion of her voice. The enunciation of words 
may be practiced before a mirror, the 
voice modulation can be studied by use 
of a tape recorder. The well rounded tones 
that come forth from the more accom- 
plished actors and actresses did not get 
that way by accident. They are the result 
of daily practice and in most cases these 
results are most pleasing to the listener. 

Letter writing demands a similar set 
of qualities in that the tone of the letter 
must be warm and friendly, the message 
is conveyed clear and concise. Local libra- 
rians are excellent resource people who 
are always willing to direct the interested 
dental assistant to books which can be 
most helpful in this respect. It is well to 
read aloud a rough draft of the letter one 
is preparing or better still to have some 
other person in the office read it aloud 
for your own criticisms. 
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Letters and telephone calls can be 
charming and delightful as opposed to 
cold, brusque communications that are 
associated with a previous business era. 
The receiver of such a pleasant communi- 
cation cannot help but be pleasantly stim- 
ulated since it will be quite contributory 
towards making his day that much brighter. 

Of course the common error in office 
Management as well as in the manage- 
ment of one’s own personal affairs is the 
gross neglect that one encounters today 
so frequently in not acknowledging or 
answering letters received. The dental 
assistant can never be too busy to answer 
a letter promptly and if some time is re- 
quired to obtain the information requested, 
at least an acknowledgment is in order. 

A recent survey among business asso- 
ciates indicates quite clearly that business 
offices that are not as successful as they 
should be often characterize themselves by 
an office administration that is negligent 
in observing good rules of communication. 
On the other hand, this same survey indi- 
cates that the most successful business 
houses are those that are never too busy 
to answer or acknowledge even the most 
trivial piece of mail. These are disciplines 
that are practiced by efficient offices and 
side stepped by far too many others. 


3. HUMAN RELATIONS 


This important category is again one of 
those important items that soon are for- 
gotten or cut short by busy office person- 
nel. It is not that people dealing with the 
public are not aware of the importance of 
human relations but it is just that they 
have gotten too busy. 

Human relations and public relations 
should be synonymous but since the term 
public relations has become a key word 
for the vast advertising industry, the ex- 
pression human relations is more appro- 
priate for professional offices. 

Probably the best rule that the dental 
assistant could have in guiding her in mat- 
ters of human relations is to understand 
what it means to have empathy. Empathy 
is the ability of an individual to place him- 
self into the position of the other person 
under the conditions that exist. This feel- 
ing of empathy is in reality another way 
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of expressing the Golden Rule, “Do unto 
others as you would want them to do unto 


” 


you. 


It is apparent, therefore, that the art of 
getting along with people is certainly noth- 
ing new but it is well to formalize this 
activity if one is to share the fruits of 
pleasant professional relationships. 


Today’s busy society is filled with ex- 
amples of poor human relations. It is un- 
fair to mention areas of business activities 
where these exist but one need not look 
far in his daily dealings to find the many 
irritants that tend to separate the customer 
from seller. Within the scope of health 
profession service certainly such irritants 
have no place. Probably one of the most 
effective ways that a dental assistant can 
develop a harmony in her human relations 
with the people she comes in contact with 
is to develop a system of evaluations on 
a daily basis. Before the work day starts, 
she may wish to carefully scrutinize the 
appointment book schedule and establish 
in her mind special attentions that will be 
necessary in her handling of different peo- 
ple. In this way she becomes aware of 
potential problems and thus she puts her- 
self in a most effective position in dealing 
with them. 


Secondly, the dental assistant can again 
look over the appointment schedule when 
the work day is through and evaluate in 
her mind how well the areas of human 
relations were handled, what particular 
problems she handled skillfully and sin- 
cerely and in which problems she could 
have been more successful. 


Such exercises constitute the small but 
important items for which the busy den- 
tal assistant cannot be too busy. These are 
the items that take self study, they take 
discipline but they separate the successful 
and efficient from the average. These are 
items when they are practiced on a daily 
basis soon become quite apparent to the 
community of patients that the dentist 
serves as well as to the doctor himself. 
The rewards are many, the most important 
of which is the feeling of accomplishment, 
satisfaction, and a feeling of well being 
that the total job of administration is 
being accomplished. 











Never underestimate the importance of 
the receptionist, for she is the first contact 
with the patient either by telephone or in 
person. She is the Dentist’s first representa- 
tive and her approach may determine 
whether or not the patient comes to the 
office at all. The importance of her duties, 
and her pleasing personality must never 
be underestimated. The necessary qualifi- 
cations of a good receptionist are as nu- 
merous as those of a good assistant and 
hygienist. 

I. PERSONALITY 


Enthusiasm is contagious. A friendly 
“Hello” and smile has relaxed many a 
tense patient and given him a better im- 
pression of the office. Enthusiasm is built 
on one’s interest in his or her work, and 
every receptionist must be enthusiastic to 
give sparkle to her personality. She should 
strive continually to broaden her knowl- 
edge of dentistry and her usefulness in the 
dental office. 

There are only two reasons for not smil- 
ing when the occasion warrants it, a neg- 


Presented before the Alabama Dental As- 
sistants Association, 
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The Girl Behind The Desk 


Melita Kiley 


lected mouth or an unfriendly mind. 
Neither of these should be the possession 
of an assistant, receptionist, hygienist or 
even the Dentist. The medical profession 
tells us it takes 67 muscles to frown, 
whereas we just use six when we smile. 
Since none of us are anxious to “wear 
out our faces” let’s plan to smile! It pays 
to be nice to people. Think of the suc- 
cessful people you know — have you ever 
wondered how they got ahead? Nine times 
out of ten it’s because they found out that 
the way we treat others can make or break 
us. If a patient is to be given the impres- 
sion that he is wanted, important, a special 
person, a friend and that he will be helped, 
he must gain it through the dentist and his 
co-workers. They can give this impression 
only if they are happy with themselves and 
their work. The receptionist should wear a 
pleasant smile, give each patient a cheerful 
greeting and let him see that she is inter- 
ested in his welfare. Learn to call him by 
name and notice little things about him 
that you can speak up about at the next 
appointment. It’s unbelievable, but it actu- 
ally seems harder for some people to part 
with these acts of friendliness, which cost 
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nothing but a little effort, than their 
money. 


II. A WELL GROOMED APPEARANCE 


The receptionist in a dental office should 
not choose extreme styles for her hairdo, 
and her make-up should not be overdone. 
A uniform that is professional in appear- 
ance should be her choice. The white cap 
is generally accepted and recommended 
for several reasons. First — It helps keep 
the hair in place. Second — It adds to her 
professional appearance. Third — It indi- 
cates association with one of the health 
professions. A neat, clean look is a must. 


III. Loyalty 


Loyalty to the dentist and his profession 
at all times is a necessary qualification. 
It is, indeed, regrettable that more people 
are not given to complimenting their co- 
workers. We must practice emotional con- 
trol at all times as there is no place in the 
dental office for one who does not con- 
sider and respect her co-workers. There 
is an old truism that goes, “The hardest 
part of making good is that you have to 
do it every day.” Sometimes we lose sight 
of the fact that success and pleasure in 
your work in the dental office comes, to 
a great extent, from getting along with 
our co-workers. We spend a good share 
of our daily lives there, why not enjoy 
it? If we do we show it, and our patients 
recognize it immediately and are more re- 
laxed in our office. 


IV. KNOWLEDGE OF DENISTRY 


The receptionist should have enough 
knowledge of dentistry that she could dis- 
cuss it intelligently with the patient. A re- 
ceptionist should learn to think, plan and 
execute because she is responsible for the 
dentist’s daily schedule, which, if too 
heavy, will place the dentist under stress 
in trying to do his best for each patient. 
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We can best keep everyone happy by not 
trying to see too many patients, but let 
each patient know we have his best interest 
at heart. We are not so interested in the 
confidence with which a patient comes to 
the office as in the confidence with which 
he leaves. 


V. BUSINESS ABILITY 


The dental receptionist must have the busi- 
ness ability of a secretary. To be an effi- 
cient receptionist she must: 

1. Obtain all possible information that 
will be of importance to the dentist. 

2. Acknowledge patient’s arrival 
promptly. 

3. Make all appointments for patients. 

4. Record every service that the doctor 
renders. 

5. Keep all records accurate and up-to- 
date. 

6. Make daily bank deposits. 

7. Keep a recall list, see that patients 
receive personal calls as reminders of 
appointments. 

8. Keep her character and appearance 
above reproach. 

9. Concentrate on her duties while in 
the office. 

Every office, that has two or more em- 
ployees, should hold monthly meetings. 
A definite time should be reserved on the 
appointment book for these meetings, and 
subjects to be discussed planned in ad- 
vance. This affords an excellent oppor- 
tunity for the assistants, receptionist, 
hygienist, and doctor to discuss office 
problems and plan improved procedures. 
There is no better way to keep the spark 
of enthusiasm glowing for one’s every day 
endeavor than to constantly inject im- 
proved ideas for our applied efforts. 

“There are no elevators in the structure 
of success —so together we must keep 
climbing.” 
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Patient 


Education 


Miss Dental Assistant, 


Please Tell Me* 





This is the second of two articles giving 
general information about dental health in 
question and answer form. It is hoped that 
the information will be of value to dental 
assistants who are asked questions by 
dental patients. Again it must be empha- 
sized that questions regarding individuals’ 
dental conditions and dental treatment can 
be answered only by a dentist. 

Are there any special foods I should 
give my child so that he will have good 
teeth? 

A diet adequate for general health is 
adequate for dental health. But, with the 
exception of fluorides, no element in the 
diet has been proven to help develop decay- 
resistant teeth. 


It may really be the foods a child does 


tStaff writer A.D.A. Bureau of Dental 
Health Education. 


*The second of two articles under this 
heading, which we informed you in the 
last issue would be published to offer 
help to assistants in answering questions 
about dental health. 
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Dolores Henningt 
Chicago, Illinois 


not eat that are most important to his 
dental health. Bacteria, which are present 
in everyone’s mouth, act on sugars to form 
acid. The acid attacks the enamel of the 
teeth. Eventually, as the result of these 
acid attacks, a cavity starts. 


It is especially important not to eat 
sweets between meals, because an acid 
attack follows each consumption of sugar. 
Frequency of eating more than amount 
eaten determines how much damage sugar 
does to teeth. Too, children are less likely 
to brush their teeth after a snack than after 
a meal. 

One other point: Foods that require 
thorough chewing, such as fresh fruits and 
raw vegetables, help keep the mouth clean 
and provide the muscles used for chewing 
with the exercise they need. 

What is pyorrhea? Is there any treat- 
ment for it? 


Pyorrhea is a term often used for what 
dentists call periodontal disease. This is 
a disease of the gums and other supporting 
structures of the teeth. It is the greatest 
single cause of loss of teeth after age 35. 
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Keeping the mouth free of irritants helps 
to prevent the development of periodontal 
disease. One of the substances that forms 
on teeth is calculus (tartar). This is a hard, 
crust-like material. It forms where the 
gums and crowns of the teeth meet and 
under the gums, in hidden areas. Calculus 
is composed chiefly of minerals from the 
saliva and of bacteria and other substances 
normally found in the mouth. 


Calculus is rough and irritates the gums, 
so that they are more likely to become 
infected. Dentists call inflammation of the 
gums gingivitis. Although gingivitis usually 
does not seem serious to the person who 
has it, it frequently develops into the very 
serious periodontal disease. 

Other irritants are worn-out fillings and 
crowns; sharp edges of badly decayed teeth; 
food wedged between the teeth and against 
the gums and ill-fitting partial dentures or 
bridges. 

Periodic cleaning of the teeth by a den- 
tist, as part of regular checkups to assure 
proper care of all dental problems, is one 
of the means of preventing periodontal 
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disease. Proper brushing at home helps 
avoid the deposit of calculus on the teeth, 
although brushing cannot remove it once 
it has formed. Only a dentist or a dental 
hygienist, using special instruments, can 
remove calculus from the teeth. 


Once periodontal disease has developed, 
it usually can be cured if treatment begins 
before the disease is too advanced. Treat- 
ment by a dentist is essential, but complete 
cooperation of the patient in home care 
is most important if the treatment is to 
be successful. 


Doesn't everybody lose his teeth eventu- 
ally and have to wear dentures? 


No, teeth were meant to last a lifetime, 
and they can with proper care. Proper care 
means eating a diet low in sweets, brushing 
your teeth after every meal and having 
regular dental checkups. Drinking fluori- 
dated water or, where that is not available, 
having topical applications of fluoride is 
of great benefit in reducing decay among 
today’s children. The benefits of fluoridated 
water are lifelong for those who drink it 
from birth. 
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When I found out for the first time that 
I would have to have braces on my teeth, 
well in a way I wanted to have them but 
when my father took me up to the special 
department I was as frightened as a scared 
mouse. I saw all of the crooked instru- 
ments and on the shelf they had these 
instruments stuck into the wall that said 
gas and air. At first I thought that they 
would put gas on me and light it and then 
blow it out by the air. The “Head Doctor” 
took me in and then put me up in this real 
high chair and took some pictures of me. 
He then gave my father another appoint- 
ment for the next week. I was then really 
frightened, because I said to myself that 
since he didn’t use the gas and crooked 
instruments on me then, that he would 
be sure to use them on me the next time. 

My father did not go back with me the 
second time so I had to go by myself. 
When I got there the doctor that I saw 
the first time told me to go and meet an- 
other doctor. He said that he would take 
care of me, and I was sure he would. 
Well, he didn’t use the gas and air on me 
then, but put this other “gue” on this sil- 
ver thing and stuck it in my mouth. Ugh! 
It was the worst tasting stuff that I had 
ever tasted, and it drooled down my throat 
and made my eyes water and everything. 
Now I thought I had had enough. Well, 
he gave me another appointment which 
I sure regretted. 

The next appointment I had they started 
putting on these little round things which 
are called bands. After a few more ap- 
po:ntments of the same thing he started 
glueing these bands on. He put 12 pieces 
of cotton in my mouth and made me just 
sit there while he went off and smoked 


*Age 13, Seventh Grade Student 
Box 513 
Chapel Hill, N. C. 
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“Braces Aren’t So Bad 





After All” 


Susan Grey Culbreth* 


a couple of cigarettes. The next day I 
thought that if I would even touch my 
teeth that they would just fall out. 

This went on for days and days, until 
he had made all of the bands needed for 
the bottom teeth. Then he came in with 
a thing that looked like a spider with brass 
legs, and he said that it was called a plate 
but Ugh! It was so ugly! Well, that plate 
thing he said, would fit up on the top of 
my mouth. It was just terrible the way it 
fitted it was so bulky and so uncomfort- 
able. After a while I thought it finally 
became pretty comfortable but not very. 

I kept on having appointments and he 
never used the gas and air “do-giger.” 
Later on that special dentist that I had 
was to be promoted so he had to leave, but 
I know I shouldn’t say this, but I am 
pretty glad to get rid of him, because now 
I have the cutest, nicest, and the most fun 
dentist in the whole department. 

Now having bands already on all of the 
bottom teeth for about six months, he said 
that he should start making bands for the 
top teeth. So he did, and every time he 
put something on those front teeth I would 
get an ulcer. Every time I went back I 
would have one he would burn it off. He 
really doesn’t burn it off he just puts this 
medicine on it and it hurts like I don’t 
know what! Well, anyway getting back to 
the bands, he made bands for all the top 
(just the four front ones and two in the 
back). 

Finally he finished (I think) putting on 
the bands for the time being. 

Now I think I have said enough, so I'll 
sign out with deep appreciation to the 
dentist and that whole stupid department 
for making my teeth straight, and who- 
ever is thinking of getting braces on their 
teeth don’t be frightened because they do 
you good and make them pretty so you'll 
at least have one friend in the world! 
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A Sweet Tooth 


Can Spoil a Sweet Smile 


A good diet should contain proteins, 
fats, carbohydrates (starches and sugars), 
minerals and vitamins. About half our 
daily calories should be carbohydrate. 
Since starches become sugars by digestion, 
our total sugar intake may be higher than 
we realize. Natural foods like oranges, 
apples and milk contain vitamins and min- 
erals in addition to carbohydrates and 
therefore should be included in the diet. 
CHOOSE WISELY. 

Do you know your body needs 42 
pounds of sugar a year to maintain nor- 
mal health? You might be one of the aver- 


Jean E. Snyder 


age Americans who consumes 144 pounds 
of sugar a year. Selection of the right 
foods can help you keep fit and improve 
your Dental Health. The greatest damage 
to teeth is caused by between meal sugar- 
containing snacks. You can substitute fresh 
fruits, dried fruits, vegetables such as car- 
rots and celery, unsweetened popcorn and 
ice cream for sugar-rich products. Un- 
flavored milk and fruit juices should be 
included in the diet. 

Approximate Carbohydrate Content of 
Common Foods Expressed in Amounts 
Equivalent to Teaspoonfuls of Sugar. 


FOOD Serving Sugar Equivalent 

White bread 1 slice 2% tsp. 
Rye bread 1 slice 2% tsp. 
Cinnamon bun with raisins 1 average 614 tsp. 
Pancakes with corn syrup 3 average with 5 tbsp. 20 tsp. 
Chocolate cake 2 layer icing (1/12 cake) 15 tsp. 
Cream puff (iced) 1 average custard filling 5 tsp. 
Chocolate bar 5¢ size 7 tsp. 
Chewing gum l¢ stick Y tsp. 
Lollipop 2%" diameter 5% tsp. 
Colas 8 oz. 5% tsp. 
Gingerale 8 oz. 4% tsp. 
Oatmeal 1 cup 5 tsp. 
Macaroni & Cheese 1 cup 6% tsp. 
Gingersnaps 1 medium 1 tsp. 
Brownies 2422 %" 3 tsp. 
Brown Betty custard Y cup 9 tsp. 
Gelatin Y cup 4 tsp. 
Apple 1 medium 4 tsp. 
Banana 1 medium 6% tsp. 
Rhubarb, stewed Y2 cup sweetened 8 tsp. 
Dried apricots 4 to 6 halves 4 tsp. 
Tomato juice 8 oz. 2 tsp. 
Orange juice 8 oz. 4 tsp. 
Fried chicken 4 oz. serving 2% tsp. 
Milk plain 8 oz. 2% tsp. 
Milk chocolate 8 oz. 9 3/5 tsp. 
Ice cream Ye qt. 6 tsp. 
Apple pie 1/6 of med. pie 12 tsp. 
Cream cheese & jelly sandwich 1 regular 10 tsp. 
Hamburger on bun 1 regular 3% tsp. 
Potato 1 medium 3% tsp. 
Peas frozen — 3% oz. 2% tsp. 
Chocolate sauce 1 tbsp. thick 4% tsp. 
Peanuts Y% cup 4% tsp. 
Lettuce and tomato 4 leaves, 3 slices tomato 1% tsp. 
Jam 1 tbsp. level 3 tsp. 
Veal cutlet, breaded 1 serving 1% tsp. 
Cocoanut custard or pumpkin 1/6 of med. pie 10 tsp. 
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A three-day Conference on Utilization 
and Training of Dental Assistants, held 
in the American Dental Association Cen- 
tral Office, September 13-15, 1960, was 
attended by 125 people who discussed the 
pilot programs on such training now being 
carried out by 10 dental schools. Repre- 
sented at the Conference were individual 
dental schools, the American Dental As- 
sistants Association, the American Asso- 
ciation of Dental Schools and the host 
ADA Council on Dental Education. 

The primary objective of the Confer- 
ence, as stated by Dr. Joseph L. Cham- 
pagne, Chairman, council on Dental 
Education’s Committee on Education and 
Certification of Dental Assistants, was to 
encourage dental schools to esablish pro- 
grams which teach dental students how to 
use chairside dental assistants effectively. 
The secondary purpose of the conference 
was to preview the standards and require- 
ments for the education and certification 
of dental assistants which the Council on 
Dental Education submitted to the House 
of Delegates of the American Dental Asso- 
ciation at Los Angeles. 

Need for the Conference was expressed 
by Dr. Walter J. Pelton, Chief, Division 
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Training of Dental Students 
in Utilization of Dental Assistants, 
Subject of Conference 





of Dental Resources, Public Health Serv- 
ices, Washington, D. C., who stressed the 
importance of a more widespread use of 
auxiliary personnel. Since there were rela- 
tively few dentists who knew how to 
employ an assistant effectively and rela- 
tively few trained chairside assistants for 
dentists to employ, the enlarged program 
had to start by teaching dental students 
to work with assistants. There are few 
precedents in dental schools for such train- 
ing, so it mean learning how to teach. 

Six schools initiated this training. They 
were: the State University of Iowa, and 
the universities of Alabama, Illinois, Kan- 
sas City, Minnesota and North Carolina. 
By January, 1960, the schools agreed that 
it is highly desirable to train dental students 
to use chairside assistants. They found 
that it increases both the quantity and 
quality of the student’s work and reduces 
the time needed to complete various clin- 
ical assignments. It also influences the 
student to employ an assistant in his 
practice. 

Since the original six schools began the 
experiment, four additional schools have 
joined the program. They are Indiana, 
Marquette, Southern California and 
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Nebraska. These schools, like the first, will 
have a free hand in the conduct of their 
experiments, and are expected to have a 
broader base for action because of the 
initial work accomplished by the early 
experimenters. 

“The early experiments can be used to 
full advantage only by our trying to get 
the training added to the curriculum of 
every dental school in the country,” 
stressed Dr. Pelton. “We must recognize 
that curriculum revisions are possible and 
changes must be made to reflect every 
advance in knowledge and technique. 

“Advances in technology are already 
great enough that the day may be not too 
far distant when a dentist will find it al- 
most impossible to use many of the new 
tools and techniques at his disposal unless 
he does have an extra pair of hands — 
well trained hands —to help him.” 

At the conclusion of the meeting, the 
Conferees approved suggestions of the 
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General session of the Conference which was held in Chicago, Saatiee 13- 15, at + ADA Central Office. 


The planning committee of the Conference on Utilization and Training of Dental Assistants. 







Council on Dental Education and the 
American Association of Dental Schools, 
as follows: 


1. to support programs of education for 
dental students in the utilization of dental 
assistants and also, in the future, dental 
hygienists and laboratory technicians; 

2. to utilize, immediately, federal funds 
in training these students; 

3. to work toward increasing the num- 
ber of formal education programs for 
dental assistants; 


4. to urge qualified educational insti- 
tutions, with the approval of the Council 
on Dental Education, the constituent den- 
tal society, and the state board of dental 
examiners, to undertake training of dental 
assistants and dental hygienists and thus 
enlarge the dental profession’s capacity for 
service to the people of this country; 


5. and finally, to promote further con- 
ferences to study the problem. 
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Speaking for 
the A.D.A.A. 





From Our President... 





LOIS KRYGER 


“THINK! AND DO!” 


As we begin a new year of Association activities, we look with gratitude to our 
occupation’s advancement and progress, which in large measure have been brought 
about through our organized efforts. While we look with satisfaction at the accom- 
plishments of the past, this is clearly not the time to relax our efforts toward continuing 
advancement. We must resume our work with added vigor and with the kind of vitality 
that will bring about activity inherent to meeting our objectives. In meeting any 
objective, it is important that the end result is kept in view. It is even more important, 
however, to concentrate on the means which contribute to the goal. 

Each dental assistant must have realized that when she made her occupational 
decision there were important implications both for society and her own future life 
activity and satisfaction. In every way, the role that the dental assistant assumes in her 
office is the guiding force that will bring about professionalism to dental assisting — 
in essence, our very objective. If we accomplish this, we have made a contribution to 
society and we have also realized a great amount of self-fulfillment. Indeed, it is what 
we give that makes our lives worthwhile. If every dental assistant contributes toward 
our objective by study and effort to increase her own skill and ability to do a better 
and more professional job, our occupation’s potential will be greatly enhanced. 

Active participation in dental assistant activities through organized local societies, 
state associations and the American Dental Assistants’ Association is the best way in 
the world to become exposed to the educational opportunities necessary to increase 
individual skills and contribute to dental assisting’s journey to a profession. 

Dentistry’s appreciation for our contributions as important members of the dental 
team is becoming increasingly evident. The numerous studies on the utilization and 
education of the dental assistant, the articles appearing on the subject of dental assisting 
in dental journals, the recent textbooks written on dental assisting, and the conferences 
held within the past few years are clearly indicative of dentistry’s serious interest in the 
work anticipated of the dental assistant. It is wise to remember that the higher we climb 
in the world today, the greater and more exacting become the demands upon our 
training, personality and our intelligence. We must sharpen our thinking, develop our 
talents, and by all means maintain our position on the dental team in a professional 
manner. 

In this, my first message to you, I ask that you reflect upon your reasons for 
choosing dental assisting as your occupation. As you analyze your decision, determine 
what you can do to elevate your occupation, contribute to society’s advancement and 
achieve fulfillment for yourself and then, do what your heart tells you. If you stand 
still and Jo not reach for the opportunities, you are not achieving what you set out to do! 
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Central Office Wires 
410 First National Bank Building 
La Porte, Indiana 

Telephone 362-2933 
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“Dues Remittance Forms” (Form B) for use of the local secretaries and state 








n secretaries for Independent Members. Please study and follow the instructions carefully. 

ne Used in conjunction with the “Statement for Dues” (Form A), they are designed to 

2 assist secretaries. An additional supply of either Form A or Form B may be secured 

ty from Central Office. 

“ The results of program planning is unfolding for the local societies. The courtesy 
of each member’s attendance of the regular monthly meetings is a compliment to those 

al who have prepared the programs. Should any member feel a specific subject would 

fe be of interest and value, the program chairman would welcome the suggestions. It may 

er not be possible to arrange it immediately, but it can be placed on the next program 

‘a planning agenda. 

ns | A brochure compiled by the Membership, Clinics and Program Coordination 

rd Committees was sent to each local society and state association. Many interesting 

er thoughts and suggestions are contained in this brochure. We urge the sharing of the 
material with other members of your society. The encouragement of each member 

™ participating in the regular monthly meetings by presenting table clinics is a means 

of sharing experiences and cementing friendships. Central Office is happy to provide 
lists of suggestion for programs and clinics upon request. 

tal Would you like to share your procedures in building your treasury? Central Office 

nd has had requests for methods used by “Ways and Means Committees” in local and 

ng state societies. If you will provide particularly interesting and successful projects, 

“i Central Office will be happy to compile them in the same manner Program Suggestions 

ab and Suggested Clinic Titles are presently listed. In sharing your idea, you may gain 

ur new ones from such a listing. ‘ 

ur 

al ELMA TROUTMAN, 

Executive Secretary 

for 

ine 

nd 

nd 

lo! 
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THE ART OF 
SAYING, “NO” 


Last August, a friend of ours 
phoned a highly successful doc- 
tor for an appointment, only to 
be told, “Dr. Jones is booked up 
until February.” 


The prospective patient. was dis- 
appointed, of course. But that’s 
not all. He was really “burned” 
by the attitude reflected in the 
assistant’s tone of voice. “It was 
what you’d expect if you walked 
up to the ticket window and 
asked for two free tickets to My 
Fair Lady,” he said. 


It is one thing for an assistant 
to be proud that her dentist is 
so well regarded that he is 
booked far ahead. It’s quite an- 
other thing to become haughty 
about it. In show business, they 
say, “Be nice to the people you 
meet when you’re on the way up. 
They’re the same people you’) 
be meeting on the way down.” 








Your tone of voice can tell 
patients whom you cannot ac- 
commodate that you’re sorry 
about it and that you will give 
them an appointment at the-very 
first possible moment. You can 
suggest that if you have a can- 
cellation you will call. 


Tact is also called for in han- 
dling the salesmen and other 
business vistors. Obviously the 
doctor cannot see them all. Your 
job is to determine which ones 
have information of value to him, 
and to turn the others down 
firmly but pleasantly. Among the 
ones who should be admitted is 
the Ney Technical Representa- 
tive. He is a specialist, and the 
main purpose of his visit is to 
bring the doctor up to date on 
the newest gold prosthetic tech- 
nics. A few minutes with him 
can save the doctor hours of 
‘*hhomework” searching for tech- 
nical answers. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 
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...is the profession’s 
‘favorite toothbrush”’ 


S'y-co-pay 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority ... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized”’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex” multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


Prevrey recommended by more dentists than any other toothbrush 
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More absorbent, convenient, 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


COTTON PELLETS & BALLS 


NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 

















PELLET DISPENSERS 
Temple, Revolving, Beehive. 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
cartons. 


TISSUES 
Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 84”. 















EXODONTIA SPONGES 
Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent. 
All cut edges lie in center. 


Write for testing samples. 


Clanufactured \ RICHMOND DENTAL COTTON COMPANY 


Wore Grown” 1100 HAWTHORNE LANE e¢ CHARLOTTE 1, N.C. 
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“Good morning, Doctor! There’s one patient waitiny. 
Yes, the amalgam capsules are all loaded and ready to use.” 


Caulk’s special amalgamator capsules, pre- 
loaded with Micro Alloy pellets and mercury, 
bring welcome savings in chair time with every 
silver filling. In addition, you’ll like the other 
properties of Micro and Micro Non-Zinc alloys: 
supremely smooth mix ... plump, fat amalgam 


that’s buttery slick without satatanin <a - 
pee prereset nag fae” mata ICRO-ALLOY 


... fast initial set for instant carving... rapid PELLETS by Caulk 


development of strength. Milford, Del. 
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R, for caries-active patients 


Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


Y peucious Bs ] 
Cie 
non-cariocenic MINTS el 
Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 





Available at drug stores, department and health food shops. 
AMUROL PRODUCTS CO. Samples and literature, including Patient Distribution Fold. 
NAPERVILLE, ILL. ers, upon request. Please give p daar name and address. 











“Mr. Wiggly” says: 
I'm yours for only #1°° 


Mr. Wiggly, the lively, colorful 5 inch doll is in 
demand by dentists for their offices, homes, pa- 
tients and children. Originally designed for display 
purposes to remind the profession of Crescent's 
Wig-l-bug (the “‘e/ectric mortar and pestle” for mixing 
alloy and mercury smoothly, uniformly and quickly), 
Mr. Wiggly captured the hearts of almost everyone who 
saw him. Now, we've agreed to supply Mr. Wiggly dolls 
at less than cost while they last. In handy mailing tubes, 
‘ only $1 thru your dealer. Or mail the coupon below. 
Mail Incidentally, we'll send complete information on the 
Coupon Today / Crescent Wig-l-bug—a much needed unit in every office. 





oh teageed 


CRESCENT DENTAL MFG. CO., 1839 So. Pulaski Road, Chicago 23, Ill. 


CT] Please send me—__"'Mr. Wiggly" dolls @ $1.00 each (postpaid) 
CT] Charge thru dealer with whom | have account C] Pay't enclosed. C] Send C.0.D. 


In any case please be sure to give dealer's name. 


Name 
Address 
My dealer is 











THE DENTAL ASSISTANT 














IMPORTANT 


10 REASONS 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 






1 FOR BLEEDING GUMS 5 AFTER PROPHYLAXIS § CLEANING AROUND 

2 FOR RECEDING GUMS THE TREATMENT OF VIN- _ BRIDGES 

9 FOR SOFT, SPONGY CENTS INFECTION AND 9 ‘ak cinieonens 
GUMS OTHER GUM PATHOSIS 


0 APPLIANCES 


4 EXCESSIVE CALCULUS 7 CLEANING REVEAL CAVITIES 


ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


1 
1 
I 
| 
! 

4 






FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 





STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[-] Send FREE SAMPLES for patient distribution. 











D. Ass’t. 11-60 
Dr. 
Please 1 your Professi | Card or Letterhead 
Address 
City Zone SIE siciiessinvtsensnticdaiate 








Fee aan mmo 
—————— 
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CREST is the first and only dentifrice 





recognized by the American Dental Association 


ai 


as effective against caries. It can bea 





valuable supplement to your program of reg- 


ular. preventive care. Wont you suggest 





CREST to every patient who can benefit 





from this added protection? 


yoo™™ 


THE COUNCIL ON DENTAL THERAPEUTICS RESOLUTION: 


“Crest has been shown to be an effective anticaries dentifrice that can be of significant value 
when used in a conscientiously applied program of oral hygiene and regular professional care; 
Crest dentifrice may also be of value’ as a supplement to public dental health procedures.’ 


Ae 


Fluoristan is Procter & Gamble’s registered trademark for an exclusive combination of stannous fluoride and a fluoride-compatible polishing agen! 


J.A.D.A, 61:272 (1960 


PROCTER £2 GAMBLE «© DIVISION OF BDEnTeaen RESEARCH ¢ CINCINNATI! 1, O48 
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CARBOCAINE 


A Significant New Drug 
Establishing.... 


NEW STANDARDS OF PERFORMANCE 





CARBOC AINE 1 2: 


Brand of mepivacaine HC! 


RIN® 1; 
~nordetrin 
ispensing wi 





Clinical investigations...rigidly controlled and blind...establish THESE 
NEW STANDARDS: 


« TOLERANCE — remarkably well-tolerated, both locally and systemically. 
Its therapeutic index (ratio of potency to toxicity) is extremely favorable. 


SAFETY — meticulous investigation reveals no allergic responses to 
Carbocaine by patients sensitized to procaine-related local anesthetics. 


EFFECTIVENESS —the incidence of satisfactory anesthesia recorded 
clearly establishes the fact that Carbocaine achieves a new standard 
of excellence. 

MODERN ONSET — very rapid, frequently reported ‘‘immediate”. 


Try Carbocaine NOW — order your supply from your dental dealer today. 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature available on request. 


cI: 
i Ca ATE 


(Reg. U.S. Pat. Off.) of Sterling Dru 1450 Broadway « New York 18, N.Y. 
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S. S. White 
Products 

for the 
Dental 








Assistant 

Laboratory Supplies Mixing Tablets Cotton Holders 
Filling Materials Dappen Dishes Engine Drills 
Precious Metals Office Knives Spatulas 
Casting Golds Equipment Polish Appointment Books 
Impression Materials Handpiece Lubricants Record Cards 
Sundries Equipment Lubricants Examination Blanks 
Instruments Waste Receptacles 

swore 


‘SY tHE S.S. WHITE DENTAL MEG. CO. pnitaceiphia 6, Pa. 
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\ / =e Because You are a Dentist 
Put a penny ae ~—or are associated with Dentistry 


| in Dentist's You should have a DENTIST BANK 


pocket 







@ Are you a dentist, assistant, student, teacher, 
salesman, interested in dentistry in any way? Then 
you should have this Dentist Bank. It is an amus- 
ing conversation piece, an appropiate keepsake for 
office or home. ® The Crescent Dentist Bank is an 
authentic reproduction of the 19th 
Century original that brings as high 
as $500 when one can be located. 
Made entirely by old hand processes 
and painted in many colors. This 
mechanical bank is fun to operate. @ 
You will want this handsome, his- 
torical bank for your own, or as an 
ideal gift. Available thru your dealer. 
Or mail coupon today. Only $19.50 (if 
check accompanies order). Delivery 
charges are added when shipped on 
open account or C.O.D. 


#) 
2 Push this trigger 







This 
is what 
happens 


The Dentist J extracts a tooth, drops penny in 
“gas bag"’ bank, and patient falls over backwards. 


CRESCENT DENTAL MFG. CO., 1839 So. Pulaski Road, Chicago 23, III 
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Root Gama 


SODIUM 
BICARBONATE 
U.S. P. 

An accepted 
formula for 
alclehdg-livalayoar-leile! 
hala cove) @mer- are) 
procedures 







Sodium Bicarbonate U.S.P. makes mild, well tolerated alkaline solutions recommended 
for neutralizing excess acid used to enlarge root canal following instrumentation.' 


1. Accepted Dental Remedies, p. 143, 25th Edition, 1960. 


SIGARBONATE 








Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar«. 
bonate U.S.P. It may be prescribed with confidence wherever Soda Bicarbonate is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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40 MILLION 
CHILDREN NEED FLUORINE 


only 10 Million Children Get It ! 
30 Million Children Do Not ! 


THERE ARE APPROXIMATELY 60,000 
DENTAL OFFICES AND DENTAL ASSISTANTS 


The Dentist has some time to devote to educating his patients. 


The Dental Assistant probably has a little more. Together each 
Dentist and Dental Assistant have the job of teaching. 


30,000,000 


60,000 — 500 Children’s Parents 


That, we believe you will agree, is quite an order. But it can and 
will be done. 


Here is a quotation from Percy T. Phillips, 1959 President of The 
American Dental Association. In the 1959 program of A. S. D. C. 
“Instilling sound precepts of Dental Health Education and of care 
at an early age for ever-increasing numbers of boys and girls is 
essential if we are to achieve the basic aim of a responsible health 
profession — A population with lifetime teeth, and free of much 
of the dental disease that besets the nation today.” 
Dr. Phillips is optimistic and confident that vast improvement is 
possible and probable. Notice he does not set a date when this is 
likely to be accomplished. That date depends on the efforts of 
those who are able to teach the public. 


We call your attention to the charts on the opposite page. They 
are self explanatory, and impressive. 


The problem is: 


(1) How to get this information to mothers before they have their 
babies. 


(2) How to impress all parents with the importance of preventive 
care of the teeth. 
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Numerous ways suggest themselves — Health Departments, Pedia- 
tricians, Dental Auxiliaries, Parent-Teacher organizations, etc. How- 
ever it will probably remain for the Dentists and Dental Assistants 
to inform these groups of the possibilities. 


FLUORITAB CORPORATION 
625a: South Saginaw Street Flint, Michigan 
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Decayed, Missing & Filled Teeth’ Per Child 


NINE YEARS AFTER FLUORIDATION (GRAND RAPIDS, MICHIGAN ) 
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Growth of the Teeth 



































Hard Tissue Amount of 
Begins Enamelat Enamel Root 
Tooth Forming Birth Complete Erupts Complete 
BABY TEETH 
Upper Centr. 4 mos. in 
MEE a cis benchesaeceasaa uterus 5/6 114 mos. 712 mos. 114 yrs. 
oo | eee 5 mos. in 
uterus 1/3 9 mos 18 mos 314 yrs. 
TOP CUE in o.oo. 5s cnn vive 5 mos. in es or ees Cae ee 
uterus 1/3 9 mos 16 mos. 3 yrs. 
RAGE BE bis iccnvscccs 5 mos. in cuspids 
uterus united 542 mos. 12 mos. 2% yrs. 
ROOT DOO oe kicccénonns 6 mos. in cuspid tips 
uterus isolated 10 mos. 20 mos. 3 yrs. 
PERMANENT TEETH 
Upper Centr. Incisor ....... 3-4 mos. none 4-5 yrs. 7-8 yrs. 10 yrs. 
CP OI ek cc cccsccccns 4-5 mos. none 6-7 yrs. 11-12 yrs. 5 13-15 yrs. 
Upper ist BiCuspid ......... 18-21 mos. none 5-6 yrs. 10-11 yrs. 12-13 yrs. 
Lower 2nd Bicuspid ........ 27-30 mos. none 6-7 yrs. 11-12 yrs. 13-14 yrs. 
Fo fe ere at birth | trace 212-3 yrs. 6-7 yrs. 9-10 yrs. 
Fg frre 30-36 mos. none 7-8 yrs. 11-13 yrs. 14-15 yrs. 
Fg) ee 8-10 years none 12-16 yrs. 17-21 yrs. 18-25 yrs. 





The Fluoritab Corporation recommends 
that you get Fluoridation if you can, If 
you cannot, then Fluoritabs (1 milligram 
Fluorine Tablet) are the next best. A full 
years supply cost less than $4.00 per 
child. 
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STANT NOVEMBER + DECEMBER 








These Two Charts Prove That Children’s 
Dental Care Should Start at a Very Young Age 


upplements including 
prescribed only by 


ph 


ysicians 





FLUORITAB CORPORATION 
625a South Saginaw Street 
Flint, Michigan 


ples, reprints, dispensing labels, prices, 
and prescription instructions, furnished free upon request. 
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Love...that Weber Air Turbine — love that 
quiet purr — love the way the patients smile their thanks to the 
Doctor and me. And the Doctor really appreciates having the same 


foot control for both his standard engine and the Air Turbine. 
Why not suggest Weber to your Doctor? 


The Byeoaepe 
. Manufacturing Company « Canton 5, Ohio 
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Good preventive dentistry 


Starts with 
prophylaxis treatment... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved... for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 





a % © 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 


PROFIE prophylaxis gives better results... 




















Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath Deodorant. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown ... easier instrumentation 
and less patient trauma . .. minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid, 
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YOU, TOO, 


CAN PLAY THE 


sr pL hounsitic, ey 
IN ONE EASY LESSON! 


You can play this music in your dental office after one easy reading 
of the new patient education book, “Living Dentures”! 


This beautiful full color presentation features the “Four Harmo- 
nies of Form, Size, Color and Arrangement”... and denture 
patients who understand the basic principles of nature’s “Four 
Harmonies” readily appreciate the esthetic possibilities of modern 
professional denture service. 


In many dental offices the dental assistant’s role in patient and 
visual education is being emphasized . . . “Living Dentures” is 
tailor-made for your personal patient education program. 


Every D.A. can get into the “Four Harmonies” act. Ask your 


Trubyte Dealer’s Representative to show you how. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
York, Pennsylvania 
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skin cleansing 
LEAVES A 
themost 
effective hand 
cleanser 

yet devised... 


GAMOPHEN Skin Cleansing Leaves provide ideal skin care in individualized 
dosage form—the newest, most convenient and effective means yet 
devised for meeting antiseptic prerequisites of the dental profession. 
Only camopuen Skin Cleansing teaves offer all these outstanding 
advantages: leaf form—greater convenience, increased efficacy - hexa- 
wa Chlorophene—effective bacterial suppression - protective anti- 
‘bacterial film—prolonged and cumulative bacteriostatic effect 
f)- mildness—neutral pH, non-irritating, non-sensitizing, non- 
i drying - quick acting—instantly dissolves into immediate, rich 
lather in all types of water - economy—no waste portions, 
"aa messy SOap dishes or dripping dispensers 

oti Handsome, Compact Wall Dispenser—Tastefully and spe- 
cifically designed to enhance office decor. Engineered for 
= maximum convenience—a simple touch ejects a single leaf, 

ready for instant use. 
Dispenser and supply of 750 camopHen Skin Cleansing 

Leaves. .. . $9.00 

Almost 3 months’ supply of ready-to-use refills. . . .$10.00 


“HELPING THE HANDS THAT HEAL” 


DENTAL DIVISION 





Rocky Mountain's contribution is for better health through 
improved dental products for the Orthodontic and Pedodon- 
tic Dental Professions. Badly-cared-for teeth in childhood are 
causes for decay, gum disorders, crooked teeth, and embar- 
rassment in later life. A few decades ago dental care for 


children was limited, one of the reasons being inadequate 
equipment and materials made such care impractical and 
time-consuming. The precision specialties and procedures 
developed by Rocky Mountain during the past quarter of a 
century have helped to break these barriers, enabling den- 
tists around the world to extend better dental care to young- 
sters. As a result of the concerted efforts of the profession 
and the dental industry, thousands more children and adults 
can now enjoy healthier, more confident living. 





ROCKY MOUNTAIN® METAL PRODUCTS COMPANY 


NEW YORK DENVER SAN FRANCISCO 


Note: For interesting information on Orthodontics 
and Dentistry for Children, write for (no charge): 
“The Parents’ Guide to Dentistry for Children” 
and/or "The Parents’ Guide to Orthodontics” 


EDUCATIONAL DIVISION 
ROCKY MOUNTAIN METAL PRODUCTS CO. 


BOX 1378, DENVER 1, COLORADO 
































...is the profession’s 
‘favorite toothbrush”’ 


a3 mh 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 





In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized”* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized’’* to inhibit bacteria for the effective 
life of the brush. 





PLUS THESE SPECIAL FEATURES 





@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex”’ multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 






_ recommended by more dentists than any other toothbrush 
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THE LADIES IN YELLOW WELCOMED THE VISITORS 


THE REGISTRATION DESK —A busy place 
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Reporting A.D.A.A.’s 36th Annual Session - 


In Southern California Land 


The Los Angeles area of Southern Cali- 

" fornia, which spreads for miles and miles over 
a beautiful valley with a background of moun- 
' tainous areas, was the scene of an annual 

gathering for dental people from Everywhere, 

'U. S. A. during the month of October. 

The occasion was the 101ist Annual Session 
‘of the American Dental Association, and 
/members of some twenty other groups in the 
Mental field joined the trek westward to take 
‘part in a week of learning, of sharing ideas 
"and experiences with colleagues and mapping 
courses of action for the future of Dentistry. 
' Twenty-eight years have passed since South- 
Fem California folks have had the opportunity 
Fito host the Convention, and they were obvi- 
ously thrilled to have us pay them a visit. What 
a cordial welcome they extended to all who 
‘came! What pride they displayed in their 
homeland as they entertained us royally and 
assisted us in our efforts to get a glimpse of 
‘the beauty that is to be found there. And 
there is much, and great variety too! 

One of the twenty groups, which was 
headquartered in the heart of the film cap- 
‘ital of the world—Hollywood—was the Amer- 
wean Dental Assistants Association. This was 
"ADAA’s 36th Session and 795 registered— 
fecord attendance for this group. ADAA’ers 
egan arriving as early as Tuesday of the 
‘week preceding the opening date of the Con- 
Wention. The Executive group came early to 
set the wheels in motion for the week of 
“tivities that had been planned months in 
“advance. 
| As we alighted from trains and planes, 
miling California members were on hand to 
eet us and things started moving immedi- 

ly. There was entertainment galore, which 
Provided enjoyable moments of relaxation for 
al, but entertainment was not the chief 
Purpose of the Convention. It had a far 

feper purpose and most of us spent much 
More time at work than at play during the 
days we were there. The Board of Trustees 
Mt in session for hours discussing, consid- 


ering and acting upon the over 80 recom- 
mendations presented by the various Officers, 
Committees and the Component and Con- 
stituent groups. Various committees met to 
review their programs of the past, present 
and future. The accredited delegates sat 
through long sessions considering and acting 
upon issues brought to the House. Officers, 
delegates, members and guests heard speeches, 
viewed clinics and attended workshops—all 
instructive, informative and enlightening. 
Everything pointed to progress, advancement 
and expansion. Words of encouragement for 
the future of dental assisting were spoken from 
authoritative sources—and none who attended 
could possibly have escaped the excitement 
that seemed to fill the air. Surely every mem- 
ber must have been inspired to take an active 
part in this group that is so obviously dedi- 
cated to a health profession. 

As an organization, the ADAA is a con- 
tinuing, developing thing. We do not begin 
anew each year; we only add to the work 
that has been done by those who have gone 
before. From our vantage point, we gained 
the impression that our new leaders are keenly 
aware that new ideas must be put to work 
—that the ADAA must expand its service 
and its scope—that it can and should be 
shared more widely and that by increasing 
our understanding and objectives at all levels 
we shall gain awareness of our obligations and 
opportunities as dental assistants. 

We have filled thirty pages of this issue 
with reports—written and pictorial—of the 
proceedings of the Convention. We hope our 
readers who were in attendance will enjoy 
reliving the exciting days they spent in South- 
ern California, and that it will give a good 
account of what happened there—day and 
night—to those who could not be with us. 
We hope, also, that we have come some- 
where near doing justice to the splendid 
hospitality extended us by the members in 
Southern California. They were terrific! 

THE EpIror. 








CHICAGO DENTAL ASSISTANTS ASSOCIATION 


Preliminary Program 
Chicago Midwinter Meeting 
February 5-8, 1961 


OUR HIGHLIGHT 
A SUNDAY SEMINAR FEBRUARY 5, 1961 


Featuring 
G. ARCHANNA MORRISON 


Utilization of Auxiliary Personnel in Correct Dental Practice 


Administration 
Grand Ballroom, Sheraton-Blackstone Hotel 
9 A.M. 4P.M. 
Luncheon 
French Room 
Cash Bar 





Three more days of Programs 


THE IMPORTANCE OF EDUCATIONAL REQUIREMENTS AND 
A CERTIFICATION PROGRAM TO THE DENTAL PROFESSION 


AND TO ALL DENTAL ASSISTANTS... Lina einacamee Dr. Shailer Peterson 
NEW HORIZONS FOR DENTAL ASSISTANTS..................... ....Dr. Edward Forrest 
THE DENTAL ASSISTANT IN A DIAGNOSTIC PROGRAM................... Dr. Elfenbaum 


MEDICAL EMERGENCIES IN THE DENTAL OFFICE . sess Dr. Elaine Stubner 


INCREASED EFFICIENCY THROUGH CHAIRSIDE ASSISTING 
IN WASHED FIELD DENTISTRY ........ serena Dr. E. O. Thompson 


NEW MATERIALS IN DENTISTRY Dr. Michael Buonocore 


A NEW TECHNIC AND MATERIAL IN THE ART OF 
SOMATO-PROSTHESIS........... es Losses. George W. Barnhart 


CLINICS CLINICS CLINICS CLINICS 


Make your Reservations Early! Space will be limited for the Seminar! 


Please detach and mail with remittance of $10.00 per person for Seminar & 
Luncheon to: 


Ruth Shipley, Program Chairman 








848 Hinman Avenue (Make Checks payable to Chicago Dental 
Evanston Illinois Assistants Association) 
' 
Name 
Address 
Street City State 


Enclosed is check in the amount of $ For (No. of tickets)__-_~—_ 
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Retiring President’s Address 





The Future Begins Today 


By Joy PHILLIPS 
Phoenix, Arizona 


Ten months ago we turned our calendar 
of time to a new decade Many significant 
events were predicted for the ’60’s and now, 
in the closing months of the first year, many 
of these projections are becoming a reality. 
We are living in an era of rapid changes; 
discoveries of today are obsolete tomorrow 
and our thinking and planning is geared to 
objectives that visualize the needs of the 
future and provide for them today. History 
is no longer a gradual development of events 
—you might say it is being recorded by 
speedwriting — and we find that our future 
begins today. 

This pattern of progress is not only found 
in world events; it is felt in all walks of life 
and the vocation of dental assisting is not 
excluded. Science has made highspeed a com- 
mon term in dentistry and science has ad- 
vanced the economic and social level of the 
public to the point where there is a demand 
for dental care never known before. This 
demand for more dental services and the 
development of highspeed dental equipment 
have accentuated the need for auxiliary den- 
tal personnel. Recognizing the needs that 
lie ahead, if these increased services and 
the same high standards of dentistry are to 
be provided, the dental profession has given 
serious consideration to each auxiliary group. 
The dental assistant had gained her knowl- 
edge and skills by various means and if there 
was to be uniformity in services of this auxil- 
iary group, there must be standard require- 
ments of education and means of measuring 
ability, and these standards must be estab- 
lished by the dental profession. 

Through the foresight of our earlier leaders 
the American Dental Assistants Association 
has provided an educational program for 
dental assistants and certification to estab- 
lish resulting competency, but it was also 
their vision that this program would even- 
tually be officially recognized by the dental 


profession. The year 1960 promises to ful- 
fill this goal as we find educational stand- 
ards for dental assistant programs and 
requirements for approval of a certification 
board for dental assistants being presented 
to the House of Delegates of the American 
Dental Association. This can be a significant 
milestone in our history and may be the 
beginning of a professional future. 

At this point of realization it is appropri- 
ate to look back into our history to the time 
when the features of today’s recognition 
were first inaugurated. We would turn back 
the pages to the 23rd Annual Session in 1947. 
This meeting, too, saw the realization of past 
endeavors, for that year the House of Dele- 
gates approved the original Extension Study 
Course, a plan for the Certification of Dental 
Assistants and provided for the establishment 
of a Central Office for the Association. These 
were projects that had been envisioned and 
planned for many years. Their adoption was 
a turning point in the Association’s history, 
opening the way to greater educational fea- 
tures for dental assistants rapidly increasing 
our membership and opening the way for our 
future today. Moving forward in our book of 
history we stop at the pages which tell of the 
25th Annual Session — the Silver Anniversary 
—in 1949. The setting for this Session was 
California, as it is today, and the city was 
San Francisco. The projects adopted two 
years previously had been well received by 
the membership in these years, but we were 
still exploring their full potentials. A quar- 
ter century of Association existence had 
passed and the words chosen by the Presi- 
dent of that year might well be spoken today. 
I quote excerpts from the address of Presi- 
dent Katie McConnell: “We have reached 
maturity, a maturity that brings with it a 
responsibility to the future. . . . The privi- 
leges we enjoy today are the product of the 
imagination, enterprise, and common sense 
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of the pioneers of the American Dental 
Assistants Association. . We are in a 
changing world . . . moving events represent 
a part of any. progress and change is inevi- 
table. . . . In the activity of the present we 
must look to the future and our decisions 
as individuals must be based on the ex- 
perience of the past and made with all the 
wisdom obtainable. Our concern and interest 
is to see that the elements of a professional 
career are opened to the assistants of to- 
morrow.” 

Many advancements have been experienced 
in that span of eleven years and our tomor- 
row is beginning much sooner than we an- 
ticipated. The course was well charted by 
our predecessors and the privileges we are 
attaining denote the care that has been ten- 
dered these seeds which were planted. As a 
new future begins for us, we too must pro- 
vide for the future by cultivating today’s 
recognition and fostering concepts which will 
lead to another stage of maturity. 

The dental profession’s official recognition 
of the dental assistant’s educational program 
will offer many challenges for our vocation 
which may open the door to the elements that 
provide a professional status. What we do 
with the opportunities presented will deter- 
mine the future. The dental assistant of to- 
morrow may assume a yet-to-be developed 
role in the dental health team, but whatever 
her services are to be they will have had their 
beginning in the features which are proposed 
for recognition today. The steps in this prog- 
ress will be guided by the leaders of our 
association and the allied professional agen- 
cies through the results of the training pro- 
grams and actual practices. As in the past, 
the individual dental assistant and her com- 
ponent society will play an important role 
in influencing the rate of this progress, for 
it is the local groups that present the educa- 
tional programs to the members and it is 
the member who applies this knowledge. The 





services performed and the degree of effj- 
ciency create the atmosphere in each dental 
office and determine the recognition accorded 
the dental assistant — when we combine this 
with every dental office in a community and 
multiply this by the number of states in our 
country, we arrive at the recognition accorded 
our vocation. 


If each member is to mould the pattern 
of tomorrow, she must be exposed to the 
current trends and philosophy so that she 
may adapt these to her actions. This reason- 
ing was the basis of our theme for the past 
year which geared our organization program 
to providing the material that would assist 
the membership in being AWARE of the 
possibilities and position of the dental assist- 
ant in the dental health team. In providing 
for the future, the Association must place 
emphasis upon its communication with the 
membership, and the component groups must 
share this responsibility by providing the pro- 
grams that will stimulate the members and 
gain the support of all dental assistants. 


As the history of any recognized profes- 
sion will tell, the long range goal is not real- 
ized immediately; the objective is sighted, the 
course is planned and the recognition is 
earned as a result of the efforts and deter- 
mination applied. Each step in this journey 
to a profession must be well developed if 
it is to be the foundation for the next. Each 
will disclose new features to be explored, for 
this is a continuous journey and the farther 
we travel the broader the horizon will be- 
come. If we are AWARE of the opportunities 
unfolding and develop these to provide for 
tomorrow, the closing years of the ’60’s may 
record that THEIR future began TODAY. 


Presented at 36th Annual Session 
American Dental Assistants Association 
General Meeting 

Oct. 17, 1960 


PHOTO CREDITS: The picture chosen for the Cover and the two on page 6 were furnished through courtesy of 


Convention Bureau, Los Angeles Chamb 
All other photos in the issue are by: 
Angeles, Calif. 
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At the banquet of the American Association 
of Dental Editors meeting in Los Angeles, 
California, Dr. Ascher L. Jacobs was pre- 
sented the William J. Gies 1959 Editorial 
Award for his editorial entitled, “Dentistry 
and Apathy”, which appeared in the Illinois 
Dental Journal in April, 1959. 

The Award, a silver plaque and check for 
$200.00, was presented to Dr. Jacobs by Dr. 
Bissell B. Palmer, President of the William J. 
Gies Foundation. 

Dr. Jacobs is in general practice in Chicago, 
Illinois, and is an associate editor of the Il- 
linois Dental Journal. 

* * % 

A Student Clinic Program, which was held 
for the first time at the Centennial Session 
in New York in 1959, was considered so suc- 
cessful that it was repeated in 1960. 

Forty-four dental students representing 
forty-six dental schools in the United States 
and Canada participated in the program, 
which was supported again this year by a 
grant from the Dentists’ Supply Company, 
York, Pennsylvania. 

Winners this year were: lst, Martin J. 
Dyer, Temple University; 2nd, Arthur H. 
Tsutsui, Howard University and Raymond G. 
Dennison, New York University. 


Convention Extra’s 





Results of the most extensive survey ever 
made of dentistry in the United States were 
announced at the 40th Annual Convocation 
of the American College of Dentists in Los 
Angeles. It took more than two years to com- 
plete the survey, which was carried out by 
the American Council on Education and fi- 
nanced by grants from the W. K. Kellogg 
Foundation, the Rockefeller Brothers Fund, 
the Louis W. and Maud Hill Family Founda- 
tion and the American Dental Association. 

“In the course of the survey, four under- 
lying factors in the nation were outlined: 

. The American people generally set an as- 

tonishing low priority on dental care. 

. There is an increasing need for more den- 
tists to care for the nation’s burgeoning 
population. 

. Despite the country’s great wealth, some 
of its citizens are unable to pay for the 
comprehensive dental care that is desirable. 
. Even more extensive use must be made 
of the auxiliaries in the dental field: the 
dental hygienist, the dental assistant and 
the dental laboratory technician.” 
(From an A. D. A. Bureau of Public In- 
formation News Release.) 


Late Information From the Certifying Board 


1. Due to the time that will be needed to 
prepare certificates with the new design, there 
will be a slight-delay in getting certificates to 
the members who successfully passed the ex- 
aminations for Certification held in October. 


2. Attention: All members who are eligible 
for Re-Certification. If you have changed your 
Name and address since your original certifi- 
cate was issued, be sure to indicate these 
changes and the number of your present 
Certificate when you apply for recertification. 
Send application to: Mrs. Annette Stoker, 
Executive Secretary, American Dental Assist- 


ants Certifying Board, 103 Midland Ave., 
Glen Ridge, New Jersey. 


3. The Certifying Board will accept the 
two-year employment requirement for all en- 
rollees of Extension Study Courses in progress 
prior to December 31, 1960. After January 1, 
1961, all assistants taking Extension Study 
Courses must meet the three-year employment 
requirement to be eligible to take the certifi- 
cation examination. 


4. Watch for new Rules and Regulations 
of the Certifying Board, and possibly other 
information, in the January-February Issue of 
the journal. 

































The Dental Assistant as a 
Member of the Professional Team 


Dr. SAUL SCHLUGAR, Director 
Graduate Dental Education 
School of Dentistry 
University of Washington 
Seattle, Washington 


“Efficiency means don’t make false moves 
or waste time,” said Dr. Schlugar. He pointed 
out the importance of the proper utilization 
of the services of the dental assistant in 
private practices. He stressed the value of 
proper training for assistants, and the possible 
expansion of her duties, and warned us of 
the pitfalls and dangers of over-expansion in 
training. He advised that we carefully examine 
training programs to avoid their being too 
extensive and expensive. 

He presented his message in an entertaining 
and most interesting manner, and received a 
tremendous round of applause from his 
audience. 


A Dental Educator Looks at 
Dental Assisting 


Dr. HAMILTON B. ROBINSON, Dean 
School of Dentistry 
University of Kansas City 
Kansas City, Missouri 


Dr, Robinson’s address was interesting and 
informative. He, too, discussed the assistant’s 
role in dentistry today, and the conditions 
which make it necessary to consider expan- 
sion of her service in the future. He stated 
that the expansion of her duties will not take 
place tomorrow — it must be an evolutionary 
sort of thing. He issued a warning that all 
assistants should heed; “Do not try to be a 
Star,” “Don’t be status seekers,” “Don’t try 
to steal the show.” He reminded us that we 
must never forget to serve humbly, and 
always work for the good of the patient. 

Ed note: The addresses of Drs. Schlugar 
and Robinson will be published in the journal 
when they are made available to the editor. 


Welcome to California 


Dr. FRANCIS CONLEY 
University of California 


Dr. Conley, substituting for Dr. McNulty, 
President of So. California Dental Associa- 
tion, brought an address of welcome to the 
assembly. ; 

He expressed appreciation to dental assist- 
ants, in behalf of all his colleagues, for their 
dedicated service to the profession. He spoke 
of the resolutions to be brought to the ADA 
House of Delegates during the session in 
Los Angeles, and expressed the hope they 
would be approved. 
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The Future Begins Today 





Mrs. Joy PHILLIPS, President 
American Dental Assistants Association 
Phoenix, Arizona 
Mrs. Phillips turned back the ADAA Cal- 
endar to the days of our beginning as an 
yes association, and made comparisons in the 
red problems which confronted us then and those 
on that confront us now. She presented a chal- 
in lenge to all members to become a part of 
of the programs of today and tomorrow. (Her 
ble address is published in its entirety elsewhere 
of in this issue. ) 
in 
ine 
00 
) Welcome to ADAA 
ing 
la Mrs. CLARE SMALLEY, President 
his So. California Dental Assistants 
Association 
Mrs. Smalley extended a warm welcome 
| tothe ADAA’ers for all California members. 
She reminded us that it had been 28 years 
since Los Angeles had been our hosts, and 
gave us figures of the A.D.A. and A.D.A.A. 
membership then and now, as well as the 
population of this “City of the Angels” 28 
years ago and today. The one thing she left 
ind us wondering about was the comparison in 
nt’s the number of automobiles on the streets of 
ons L. A.—then and now! 
an- 
ted 
ike 
al Response to the 
>a | _~— Welcoming Addresses 
try | 
we Miss RuTH Asp, ADAA First Vice-President 
ind Minneapolis, Minnesota 
gar Miss Asp, in her usual gracious manner, 
nal gave the response, in behalf of the visitors, 
‘or. to the warm welcome that had been extended 
by the two speakers who preceded her on the 
program. She related a clever story appropo 
of the occasion, which pointed out the op- 
portunity the meeting would afford for all to 
meet nice, new folks and make many nice, 
Ity, new friends. 
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RECOGNIZING LIFE MEMBERS 
Past President, Maire Ramsey 


- 





EDUCATIONAL FORUM 


This session was again a most informative 
one. It was a Panel Discussion with three 
panelists and a Moderator. The Moderator 
was Edwin W. Halvorson, D.D.S., Los An- 
geles, Cal. (shown in picture at extreme right). 
The Panelists were: Lyall O. Bishop, D.D.S., 
Walnut Creek, Cal. (second from right); Mary 
Rowley, C.D.A., La Mesa, Cal. (at podium) 
and Esther M. Wilkins, D.H., Seattle, Wash- 
ington (seated extreme left). The topic was, 
“What Can the Dental Assistant do to Assist 
the Dentist in Dental Health Instructions?” 
Each speaker presented instructions of value 
to the assistant in her efforts to increase her 
assistance to the dentist in health education 
programs. It is our intention to publish the 
papers of the panelists in future issues of 
“The Dental Assistant.” 


PATHS TO PROGRESS 


It is our opinion that the title of this ses- 
sion was most appropriate, as we believe the 
ADAA can expect to progress rapidly. Cer- 
tainly, a pathway has been paved and dental 
assistants should use it in a mass move to- 
ward progress for their association. The 
instruction at this session was given by ADAA 
experienced members. The participants and 
their subject were: “Membership Growth” 
by Goldia Varga (Membership Commit- 
tee Chm.); “Parliamentary Procedure” by 
Lillian Hoffman (ADAA Parliamentarian); 
“Budget Advice” by Mary Francis Dutton 
(Chm. ADAA B&F Committee); “The Duties 
of a President,” presented by Lois Kryger 
(ADAA President-Elect) in the absence of 
Alberta Reed (ADAA 3rd Vice-Pres.) who 
prepared the presentation; “Duties of a Sec- 
retary” by Lucille Gray; “Bylaws” by Steve 
Ann Montgomery (ADAA Bylaws Commit- 
tee Chm.) and “Public Relations” by Chesna 


Education For Efficiency 


Duis. (See photos for several of the partici- 
pants in action.) We hope the knowledge 
gleaned from this instruction will be used to 
a good advantage at the local and state level. 
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Clinics 


The majority of the 57 Table Clinics listed in the 
program were presented at the ADAA Clinic Ses- 
tion. The number allowed were shown in conjunc- 
tion with th A.D.A. Clinics at the Sports Arena in 
los Angeles, where our members again received 
much attention from dentists who attended the 
Clinic Session there. Space will permit us to show 
only a few in this issue, but we hope this glimpse 
of the Clinicians in action will be of interest to our 
readers. 

















The 36th annual session was perhaps one 
of the ADAA’s most significant to date, and 
the 203 delegates in attendance were obvi- 
ously keenly AWARE of their responsibility 
to decide important issues during the week. 
They were surely cognizant of the fact that 
although “few might remember exactly what 
they said there, none would likely forget 
what they did there.” They were not unaware 
that their national association faces perhaps 
a greater challenge within the ensuing years 
than it has ever encountered in its thirty-six 
years of existence, and that it must be fully 
prepared to meet the challenge head on and 
to fulfill its responsibilities, not only to its 
members, but to a profession and the public. 

They had been made AWARE of activities 
and proposed programs through various 
means of communication during the year, 
and the President presented a thumbnail 
sketch of the ADAA’s programs — past and 
present — and those anticipated in the future 
— in her address “The Future Begins Today”, 
which she delivered to the General Assembly 
prior to the First House of Delegates Meet- 
ing. In this address, which is published else- 
where in this issue in its entirety, she presented 
a challenge to the membership, asking that 
they view present problems in the light of 
events of the past, and to “provide for the 
future by cultivating today’s recognition and 
fostering concepts which will lead to another 
stage of maturity”. 

The House of Delegates swung into action 
on Monday afternoon, and it is this reporter’s 
opinion that we witnessed “a thinking group 
at work” at the four scheduled meetings of 
the House of Delegates. To be sure, there 
were differences of opinion, discussion and 
debate on various issues, and this is a good 
indication of individual thinking, rather than 
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Meetings of the House of Delegates 


mass following and indifference, which is a 
healthy state for any organized group. 

It is not possible for us to bring you a 
completely realistic picture of the House of 
Delegates in action, as we have only briefed 
minutes of the meetings, and records of the 
primary motions made and the action taken. 

The most time-consuming issue, requiring 
attenion at this session, was the presentation 
of the proposed revision of the ADAA BY- 
LAWS. Due to space restrictions we cannot 
publish the revision, as amended and adopted, 
in the journal, Copies of the proposed revi- 
sion had been submitted to the local and 
state officers prior to the meeting, and 
through a directive from the ADAA Board 
of Trustees, the copy, as amended by the 
House of Delegates, will be returned to the 
committee for reviewing, editing and prepar- 
ing finished copy to submit to the newly 
appointed bylaws committee. Copies of the 
newly adopted bylaws will probably be dis- 
tributed at the earliest possible date to the 
officers of the local and state groups. Indi- 
vidual members who are interested in reading 
them should ask their local officers to make 
a copy available to them . 

Following is a resume of the action of the 
House of Delegates at the 36th Annual 
ADAA Session. 


FIRST MEETING 


The first meeting of the House of Dele- 
gates was called to order by President Phillips 
on Monday, October 17, at 1:15 p.m. in the 
Blossom Room of the Hollywood-Roosevelt 
Hotel in Hollywood, California. 

A motion to adopt the official program, 
with necessary changes, made by the Program 
Chairman, Lois Kryger, was adopted by the 
House of Delegates. 





























 pointments were made: 





The following Reference Committee ap- 


CREDENTIALS COMMITTEE 


Joan Keisel, Chairman 

Dorothy Hodel, Northern California 
Cosetta French, Northern California 
Olga Hoover, Texas 


RECOMMENDATIONS COMMITTEE 
Janice Jacobson, Chairman 
Mariann Gall, New York 
Lillian Spears, Florida 
AWARDS COMMITTEE 


Ruth Maino, Chairman 
Ruth Buske, Michigan 
June Johnson, Washington 


ELECTIONS COMMITTEE 


Barbara Blomquist, Chairman 
Virginia Sanchez, Arizona 
Delores Close, Oklahoma 

One Teller from Each District 


Ist District, Edna Bixby, Massachusetts 
2nd District, Margaret Banta, New Jersey 
3rd District, Anna Mae Weber, Ohio 

4th District, Jean Daniels, Alabama 

5th District, Mildred Sculthrope, Virginia 

6th District, Mary Mosier, Indiana 

7th District, Bonnie Hunt, South Dakota 

8th District, Jean Haden, Arkansas 

9th District, R. D. V. Shinn, Idaho 

10th District, Ann White, Texas 

11th District, Clara Moore, So. California 

Annual reports of the Officers and Com- 
mittee Chairmen had been mimeographed and 
distributed to the Delegates, therefore, only 
additions to these reports were made at this 
time. 

The Editor introduced the Official Photog- 
rapher for the session. 

Membership Chairman, Goldia Varga, an- 
nounced a Membership Contest, which will 
be sponsored by the Dental Division, Johnson 
& Johnson, will be started November 1, 1960. 
Mr. Arno Hoffman, representative of this 
firm, was introduced and spoke briefly about 
the contest (see pages 31 & 32 of this issue for 
more details). 

Edna Zedaker, Chairman of the Certifying 
Board, gave a report on the proposed new 
program of the Certifying Board (see infor- 
mation elsewhere in this issue for more 
details). 

Mary Ann Whally, General Chairman of 
Convention Arrangements, was introduced to 
the House. 

The Credentials Committee reported a total 
registration to this time of 629. 

The General Secretary read a report of the 
Pre-convention meetings of the Board of 
Trustees. 

The Chairman of the Budget & Finance 
Committee, Mary Francis Dutton, presented 
the proposed budget for 1961. 

Under new business the Chairman of the 
Bylaws Committee, Steve Ann Mongomery, 


was asked to present the revision of the by- 
laws, in the absence of the Revisions Chair- 
man, Alberta Reed. Only a part of the 
revision was presented at this time. 

The meeting recessed at 4:55 p.m. 


SECOND MEETING 


Called to order at 11:30 a.m. Tuesday, 
October 18 by President Phillips. The Creden- 
tials Committee reported that the registration 
had reached 750 at this time. 

Changes and additions of delegates and 
alternates were read and approved by the 
House. 

It was announced by the Chair that the 
presentation of the Bylaws Revision would 
be resumed. 

A motion that the revision be referred 
back to the committee for further study, and 
be brought back to the House of Delegates 
for consideration at the 1961 session was 
made and seconded. After considerable dis- 
cussion, the motion was rejected. 

The Bylaws Committee Chairman read the 
revisions, and each article and section was 
read, discussed and acted upon separately. 
The Revised Bylaws, with changes and con- 
tingencies as voted by the House of Dele- 
gates, was adopted. 

Mary Haney, Chairman of the 1960 Nom- 
inating Committee, gave the report from this 
committee, of the candidates for elective 
office and introducing each candidate who 
was present to the House of Delegates. They 
were the following: 

For ADAA Elective Offices: 

President Elect, Corrine Dubuc, Rhode 

Island 

Ist Vice-President, Ruth Asp, Minnesota 

2nd Vice-President, Alberta Reed, Ohio 

3rd_ Vice-President, Virginia Carpenter, 
Tennessee 

General Secretary, Alice Eder, New Jersey 

Treasurer, Harriett Darling, South Dakota. 

The Chair declared nominations from the 
floor in order at this time. There were none. 

An Announcement, indicating the place of 
balloting and the time the polls would close, 
was made. 

The meeting recessed at 3:50 p.m. 


THIRD MEETING 


Called to order at 4:15 p.m. by President 
Phillips. 

The important news that all who attended 
this 36th Convention had been waiting to 
hear was brought to the House of Delegates 
at this time. A surprise guest, Dr. H. A. 
Huxtable, Chairman of the Council on Dental 
Education of the American Dental Associa- 
tion, appeared in the ADAA House of Dele- 
gates to announce that the 1960 A.D.A. 
House of Delegates had approved “Require- 
ments for the approval of a Certification 
Board and Requirements for the Approval 
of Educational Programs for Dental Assist- 
ants.” He stated that the proposed resolu- 
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tions had been accepted for the complete 
program presented. We note in the A.D.A. 
Newsletter (Convention Report Issue) vol. 13 
No. 19, November 1, 1960, that the ADA 
House of Delegates “rejected a proposal that 
provisional approval be given to experimental 
assistant training for less than one academic 
year’s duration.” 

Dr. Huxtable informed us that require- 
ments are for a one academic year (9 mos.) 
course in accredited dental schools. After a 
tremendous applause for Dr. Huxtable, all 
stood to pay silent tribute to Sadie M. Hadley, 
who passed away on May 9, 1960. (Sadie, 
who serving as Chairman of the ADAA 
Committee on Education continuously from 
1953 to 1959, had given so unselfishly of her 
time and efforts to make this dream a reality. 
She was Past President of the ADAA, and 
was elected to Honorary membership in the 
association at the 1959 session in New York.) 

A report was given by the Chairman of the 
National Certifying Board, Edna Zedaker. 

A motion to ratify action by the ADAA 
Board of Trustees, relative to the new Certify- 
ing Board, was carried. 

The Chairman of the Elections Committee, 
Barbara Blomquist, gave the following report: 

Number eligible to vote, 222; number of 
votes cast, 212; necessary votes to elect 
(majority or plurality), 107; number of ballots 
spoiled, none. 

The Officers and Trustees elected for the 
coming year were the same slate of candi- 
dates presented by the Nominating Committee 
(indicated in this report page 17). 

The chair declared the persons named, duly 
elected to serve as officers of the ADAA for 
the year 1960-61. 

A motion by the Chairman of the Budget 
& Finance Committee, Mary Francis Dutton, 
to adopt the budget as presented was made. 
It was seconded and adopted by the house. 

She also submitted * a recommendation, 
“That the surplus (recaptured funds) from 
the 1960 budget be transferred to the con- 
tingency item of the 1961 budget.” The recom- 
mendation was adopted. 

The Standing Rules of the Association 
were read by the Chairman of the Bylaws 
Committee. They were adopted, as amended, 
by the House of Delegates. The following 
recommendations were presented by the 
Chairman of the Recommendations Commit- 
tee: 

From: New York Dental 
Assistants Association: 


“That cards for associate members be so 
designated either by color or wording. (This 
recommendation was rejected by the Board 
of Trustees.) Motion to reject, carried. 

“All membership lists sent to State Secre- 
taries be identified with the initials C. D. A. 
if the member is certified.” (This recommen- 
dation was also rejected by the Board of 
Trustees.) Motion to reject, carried. 








Note: It was not necessary to submit the 
recommendation of the Committee on Edu- 
cation, relative to approval of schools for 
dental assisting courses, as this was covered 
in the adoption of the portion of the Revised 
Bylaws, which pertained to the approval of 
schools, as presented to the House of Dele- 
gates at a previous session. 

The House approved the Pre-Convention 
audit as presented by Treasurer Darling. 


FOURTH MEETING 


Called to order by President Phillips at . 
9:00 a.m., Thursday, October 20. / 
The credentials committee gave its final ¥ 
report as follows: 
Registered for the meeting were: 
19 Voting members of Board of Trustees 
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203 Delegates 

40 Alternates 

368 Members ¢ 
119 Student Members | 
34 Non-Members 


12 Dentists (guests) 
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The President stated that the Board of 
Trustees authorized the President, Secretary 
and Parliamentarian to edit and approve the 
minutes of all Meetings of the Board of 
Trustees and House of Delegates. 


Report of the Board of Trustees, which 
included the announcement of appointments 
of Standing Committees and of the Executive 
Secretary, Elma Troutman; Editor-in-Chief, 
Violet Crowley and Parliamentarian, Lillian 
Hoffman, was given by the General Secre- 
tary. (The names of members of Standing 
Committees will be published in an issue of 
the Journal when acceptances have been re- 
ceived and the information is forwarded to 
the Editor.) 

A resume of the minutes of the third 
House of Delegates was also read. 


Mary Ann Whally gave the report of the 
Conventions Arrangement Committee. 

The business of the fourth Meeting of the 
House of Delegates was concluded, and the 
President presented all Awards except the 
Clinics and Achievement Award, to the re- 
cipients for 1960. The Award Winners will 
be shown in a pictorial report elsewhere in 
this issue. 

Immediately following the presentation of 
the Awards, the Officers for 1960-1961 were 
installed in the ever impressive Candlelight — 
Installation Ceremony, the story of which 
is also told pictorially elsewhere in this issue. 

Congratulatory messages were read; repre- 
sentatives of 1961 Convention City, which 
will be Philadelphia, Pa., gave a hearty and 
quite lively welcome to A.D.A.A. members 
to be their guests in October 1961. 

The final rap of the gavel for adjournment 
was heard shortly before 12 noon. 
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ORCHIDS TO... 


ve Chairman Whally and all California members for the wonderful meeting they arranged for the visitors. 
ef Our photographer managed to catch several of them in a moment of relaxation on the evening of 
: the “Galaxy of Stars’’. 














DIRECTORS OF THE 1959-60 CERTIFICATION BOARD 


ent l. to r. Helen Searles, Madge Tingley, Dorothy Perry, Edna Zedaker, Chm., Dorothy Thacker, Edna 
Johnson and Marie Ramsey. 


















The Look Must Be Up@/ 





EMER EAN DENTAL ASSISTANTS ASSOCIATION 
TH TY SIXTH ANNUAL SESSION 
LOS ANGELES CALIFORNIA 
ICTOBER 17-20, 1960 
‘% 


In our opinion, the BIG MOMENT of the 36th Session came on Wednesday 
afternoon, the 19th! This was the time when Dr. H. S. Huxtable (shown in 
insert at right), Chairman of the Council on Dental Education of the American 
Dental Association, came before us to inform us that the House of Delegates 
of the A. D. A. had approved all of the Council’s proposed resolutions relative 
to EDUCATION AND CERTIFICATION REQUIREMENTS FOR DENTAL 


ASSISTANTS. Emotions ran the gamut as we realized this action was a step 
toward fulfillment of the dreams of many assistants who, in the past 36 years, 





have contributed much toward the progress of our vocation and association. 
We hope that all ADAA members, in reflecting upon this BIG MOMENT, 
will pause briefly to look backward to our proud record and, then, in looking 
UPWARD AND ONWARD to dental assisting tomorrow, will see the shadow 
of the future and catch a vision of what can be done. Let us not forget, however, 
that the action of the 1960 A. D. A. House of Delegates cannot become 
effective for both the Assistants and the Profession without continued effort 
and mutual understanding. 
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A Variety of Entertainment 


The Luau . . . The usual Hostess Society Tea 
was replaced with a Luau, which was appar- 
| ently a huge success—it was an evening of 
"relaxation and gaiety. The Hollywood Palla- 
dium overflowed with ADAA’ers, most of 
whom were dressed in Hawaiian costumes and 
seemed to quickly grasp the spirit of the 
soccasion. The decorations, food and music 
| were all that of the islands—our newest and 
/ 50th state. The Officers and several other 
friends of our member, Annie Kerr of 
Hawaii, were again thrilled by the presen- 
tation of her gift—beautiful orchid leis sent 
from the islands. 


An Evening at Ciro’s . . . This famous dine 
and dance spot on the “strip” was closed to 
everyone on Wednesday evening except ADAA 
members and their guests. The photo story 
gives you a glimpse of some of the attenders 
as they arrived and as they enjoyed the dining, 
entertainment and dancing. (Emcee, Whally 
' with the “dark eyes” presented President 
Phillips.) 

Galaxy of Stars . . . Turn the page for a look 
at just a few of the “celebrities” who attended 
the Galaxy of Stars, held in honor of our 
“Star of Stars,” President Phillips. This was 
' glamour nite for dental assistants from Every- 
where, U. S. A. in America’s number one 
| glamour city and film capital, Hollywood, 


Dr. Henry Tanner, the capable Emcee, 
introduced our “Star of Stars” who received 
an “Oscar” for her outstanding performance 
in the picture, “A. D. A. A. 1960.” Other 
stars who played supporting roles in the pic- 
ture were also introduced and escorted to 
their places at the table for the honored, 
invited guests. 

The Galaxy of Stars Rocketts (California 
assistants including Entertainment Chairman 
Eva Miner) provided delightful entertainment. 
Bob Cummin’s Roaring 20’s . . . The story 
of this “extra special” is told in the photos 
that appear in this issue—Can we say more! 
Among the number that gathered at this 
unique nite spot on Restaurant Row, La Cien- 
ega Blvd., Beverly Hills, were several who 
admitted a bit of nostalgia as they recalled 
the days of the 20’s. Many more, however, 
found this an entirely new experience. All 
raised their voices in song joining in the 
merriment and fun the evening provided. 
Note: The girl in the “feathers and fluff”: 
shown in a picture with Trustee Maino and 
other Michigan members is not a D. A., 
but one of the beautiful young ladies who 
offer superb service at the Roaring 20’s. The 
lady in the swing is about the first thing one 
sees upon entering this colorful and intriguing 
nite spot—Not bad! 

















General Secretary, Corinne Dubuc 





The Two-Tiered Head Table for Honored and 
Invited Guests 


2nd Vice-President, Ruth Asp 








Star of Stars Joy Phillips 


Trustees, Jacobson and Blomquist 
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Awards 


» The 1960 winners of the Awards of Achieve- 
‘ment, of Loyalty, of Accomplishment, of 
‘outstanding Service in the programs of the 
A. D. A. A. were as follows: 


| The Dr. C. G. Ducote Loyal Assistant 
‘Trophy: to, Evelyn G. De Wolf, who sub- 
"mitted a record of 33 years 7 months and 
' 1 day continuous employment with Dr. Ilie 
Berger, Providence, R. I. 


The Aloise B. Clement Achievement Award: 
The 1960 recipient was Mildred Rinn, ADAA 
Past President and member of the ADAA for 
» 31 consecutive years. Although Mildred has 
» not been actively engaged in dental assisting 
© for a number of years, for the past two years 
' she has served as Chairman of the Publica- 
» tions Committee, created through approval of 
» a recommendation submitted at the 1958 
) session by the Editor, which called for the 
© formation of a Committee to plan and exe- 
/ cute a program for reorganization and pro- 
' motion of the association’s journal. Under 
| Mildred’s guidance the Committee has acti- 
» vated a program which has resulted in the 
§ redesigning and enlarging of the journal, and 
» other programs for promotion of the journal 
are in progress. 


Clinic Award: This Trophy, which is con- 
' tributed by the National Association of Med- 
© ical-Dental Hospital Bureaus and presented 
' to the district presenting the greatest number 
of clinics at the session (prorated according 
» to membership), was accepted by the retiring 
| 8th District Trustee, Janice Jacobson, for the 
© third consecutive year. 


Best Essay Award: A plaque, given by 
“The Dental Assistant” to the member who 
writes the best article for the Journal, went 
| to Luella Hunt of Minnesota for her contri- 
» bution, “DENTAL ASSISTANT or dental 
F assistant”—July-August, 1960 Issue, pp. 16-17. 


Membership Awards: Ist place, Oral Hy- 
} giene Trophy, (for largest percentage of in- 
crease in membership), Utah D. A. A. 26%. 
2nd place, The Dr. Homer B. Robinson 
"Trophy: Mississippi, 24.44%. 3rd place, Nye 
Goodman Gavel Trophy: No. California, 
15.82%. 4th place, A. D. Mizzy Trophy: 
) Indiana, 15.5%. Cooperation: Dr. Oren Oliver 
' Trophy: South Dakota. 


Award for Best Programs: Best state pro- 
‘grams: Florida D. A. A. Honorable Men- 
tion Awards: 1. Kansas D. A. A., 2. Ken- 
‘lucky D. A. A. Local Programs: Tidewater 
» D. A. S., Virginia. Honorable Mention, 1. 
Memphis D. A. S., Tennessee. 2. La Salle 
D. A. S., Illinois. 


Best News Bulletin: States with member- 
ship over 100; So. California D. A. A. States 
' with membership over 100; Utah D. A. A. 


‘ : 


Achievement Award 
Mildred Rinn (r). 


Loyalty Award 
Evelyn De Wolf 


Medical-Dental Bureaus Clinic Award — 
8th District Trustee, Janice Jacobson (r) 


ALL AWARDS WINNERS 








aN 
The Installing Officers 
(I.) Lillian Hoffman (r.) Mary Haney 


President-Elect, Corinne Dubuc 


General Secretary, Alice Eder 


Treasurer, Harriett Darling 


Best Wishes to the new President — Lois Kryger 


Installation of 
New Officers 


Our photo story on this is rather incom- 
plete as we instructed the photographer to 
make shots of only the 4 major officers, 
the Installing and Conducting Officer and 
the entire group at the conclusion of the 
ceremony, in order to avoid delay and inter- 
ruption in the ceremony. Unfortunately, the 
shot of the entire group did not print well 
enough to make a good reproduction. 

The Installation was, as always, an impres- 
sive one. It represents an end and a beginning. 
For the retiring officers it surely is the con- 
clusion of a chapter of treasured memories 
— and the incoming officers must be vividly 
aware of their impending responsibilities. 
Those who are privileged to witness the cere- 
mony must feel the impact of the atmosphere 
of “togetherness” that exists, and be spurred 
by a desire to keep the ADAA moving on 
all fronts. 


Presiding at the Table of Friendship 
(I.) Helen Fitting (r.) Mabel Lyon 
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| The New President’s Inaugural Address 


By Lots 


Every year, the president of our country 
delivers his message to the Congress in which 
he suggests to them the accomplishments he 
wishes them to expedite during that particular 
session. These directives are usually in keep- 
ing with his plans and hopes for the progress 
and stability of America’s future. Similarly, 
your new president delivers such a message 
to you at this time. While the scope of the 
President of the United State’s message cer- 
tainly cannot compare with this one, the 
sense of responsibility which he experiences 
is indeed comparable to that of your presi- 
dent. We are different too, in that dual party 
politics do not enter into our scheme of 
things, for we have specific objectives that are 
commonly beneficial for all dental assistants. 
We can avoid therefore, the possibility of the 
roadblocks of political party philosophies 
which would tend to halt our progress. 

We have witnessed this year the recogni- 
tion of the dental profession which has long 
been sought. Allow me to remind you, how- 
ever, that this did not just “happen” this 
year, but was a culmination of long years 
of proving our usefulness to the profession, 
and realistically when one analyzes the im- 
pact of this action, our work as an organ- 
ization has only just begun. The fact that 
the dental profession has recognized our 
Certification program, and has established 
educational requirements for dental assistants 
does not mean that we can sit back and rest 
upon this accomplishment. 

If one were to ask each of you why you 
joined this organization, a variety of answers 
would no doubt be heard. If we looked ahead 


_ and asked in a few years what you feel you 


got out of your membership, there would 
be a change in your point of view, because 
as one becomes a part of an organization and 


| gtows with it, one’s thoughts change as they 
are influenced by the objectives the organ- 
| ization seeks to attain. The objectives of our 





Looking Forward to ’61 
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Association affect our members and have 
influenced their lives so that they have con- 
tributed significantly to dental assisting, and 
ultimately dentistry. 

The challenges that face us today, in an 
age where progress is spinning its wheels in 
a most rapid fashion, are more vital to us 
than ever before, and if we are to continue 
to grow, we must keep in pace with the times. 
We must continue to prove that our work is 
not a selfish struggle toward our own ad- 
vancement, but rather ours is a contribution 
toward serving others and the society in 
which we live. 

We have reached a point in our progress 
where long range program planning needs 
to be formulated by each committee of our 
Association to include specific objectives that 
will guide and guard our program at all levels. 
While this cannot be expected to be accom- 
plished in one year, or two, or even five years, 
it is hoped that each department will begin 
its thinking toward continuing programs with 
an eye to the future. 

Our Certifying program has been altered 
and proof of continuing education is essential 
for yearly renewal. Each local and state asso- 
ciation will need to plan its programs to 
provide opportunities for our members to 
become eligible for this important aspect of 
our achievebent. Education committees must 
work diligently with program chairmen, and 
work closely with the profession in planning 
Extension Study Courses. There is a variety 
of interesting and worthwhile programs that 
are appealing to the membership and meet 
the requirements of the Certification Board 
—there are workshops, refresher courses, 
clinics, panel discussions, formal papers and 
demonstrations of many types and variety. 
Everyone must realize the importance of this 
new feature of our Certifying program and 
its relationship to the progress of dental 
assisting as an occupation. 














A very challenging membership contest is 
planned among the activities of the year to 
come. In this regard, let me say that a re- 
tained membership is one that contributes to 
the success in meeting our Association’s ob- 
jectives, and a retained membership is de- 
pendent upon your local program activity and 
efficiency in accomplishing the administrative 
details of the organization. Every member 
will work very hard to win the contest, and 
I am sure equally will do her share to retain 
the members whom she has invited. 

When one of the presidential candidates 
recently said that “we sit on a conspicuous 
stage,” it occurred to me that this describes 
dental assisting’s position today. The dental 
assistant’s function, as well as the work of 





other personnel/on the dental team is among 
the current concerns of dentistry. We must 
prove to the profession that we shall not 
stand still, but that we shall progress in a 
forward direction, and my friends, this is just 
as much your job as it is mine. When there 
is a job to be accomplished, let us do it, so 
that we can say to ourselves, “it has been 
done” . . . and another stepping stone has 
been placed, no matter the size, toward pro- 
fessionalism for dental assisting. 

It is indeed an honor to serve you in this 
capacity. I shall do my level best to conduct 
the duties of this office in a manner com- 
plimentary to the office — and dental assist- 
ing. Thank you for this privilege to serve you. 


AMERICAN DENTAL ASSISTANTS ASSOCIATION 
BOARD OF TRUSTEES 




































Imm. Past President 
Chm. P. P. Council 





Chairman 


2nd Vice-President .... 
3rd Vice-President ..... 
General Secretary ..... 
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Parliamentarian ....... 
Editor-in-Chief ....... 
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1960-1961 

OFFICERS 
Sere renrs Miss Lois Kryger, 1102 8th Avenue, Seattle, Washington 
President-Elect? ..........000. Miss Corinne Dubuc, 156 Broadway, Pawtucket, R. |. 
Ist Vice-President ........... Miss Ruth Asp, 2718 13th Avenue, South, Minneapolis, Minn. 


eae Mrs. Alberta Reed, 8484 Stuhidreher, N. W., Massillon, Ohio 
ccua Mrs. Virginia Carpenter, 2292 South Parkway, E., Memphis, Tennessee 
cane Mrs. Alice Eder, 1047 Diamond St., Camden 3, N. J. 

eat Mrs. Harriett Darling, 715 Lawn Ridge Ave. S. E., Huron, S. D. 

aka Mrs. Joy Phillips, 3041 W. Pierson, Phoenix, Arizona 

ee Mrs. Mary Francis Dutton, 881 Laurel Ave., Macon, Ga. 

ee Mrs. Lillian Hoffman, 54 W. Tallmadge Ave., Akron, Ohio 

icwleae Mrs. Violet L. Crowley, 5014 Nina Lee Lane, Houston, Texas 


TRUSTEES 


or Miss Barbara Blomquist, 23 Woods Road, Belmont, Mass. 
er Miss Mariann Gall, New York 

Seneca Mrs. Anna Carey, 1331 West Market St., Lima, Ohio 
enone Mrs. Olive Steinbeck, 1137 71st St., Miami Beach, Florida 
cane Mrs. Moselle Comer, 217 New Kirn Bldg., Portsmouth, Va. 
ee Miss Ruth Maino, 610 South Brown St., Jackson, Michigan 
caceen Miss Merle Andrews, 1167 Illinois Ave., S. W 
éate.0ttk Miss Ann AuBuchon, Broadway and Pine St., Poplar Bluff, Mo. 

See Mrs. Vera Bassett, 5233 Silverton Road N. E., Salem, Ore. 

sceeue Mrs. Joan Keisel, 3327 E. Broadway, Tucson, Arizona 

ey Mrs. Helen Peterson, 1270 E. Woodbury Rd., Pasadena, Calif. 

Raster Mrs. Elma Troutman, 410 First National Bank Blidg., La Porte, Indiana 


., Huron, S. D. 


BOARD OF DIRECTORS, 
1960-61 CERTIFYING BOARD of the 


AMERICAN DENTAL ASSISTANTS ASSOCIATION, 


See Edna Zedaker, 619 Professional Building, Charlotte, N. C. 
Vice-Chairman .. 

Secretary-Treasurer 
Member ...... 


Pa pato kann Dorothy Perry, 6729 Gamewell Road, Jacksonville, Florida 
ee Dorothy Thacker, 1419 S. Street, S. E., Washington, D. C. 


SLES. Edna Johnson, 1534 Aline, New Orleans, La. 

Kererea ke ewe Marie Ramsey, 234\/2 West Wisconsin, Portage, Wisc. 

poe sada sGaere em Helen Searles, 1115 Union Trust Building, Providence, R. |. 
paett 6 a6 ae ate Madge Tingley, 607 Selling Building, Portland, Oregon 


ese ent Annette Stoker, 103 Midland Avenue, Glen Ridge, N. J. 























WANTED 


NEW MEMBERS OF THE A.D.A.A. 





DESCRIPTION: They are attractive, intelligent, progressive young ladies working in dental 
offices throughout the U.S. Their common objective is to improve their professional status 
and become more skilled in performing their duties. 


PLEASE FORWARD ALL INFORMATION ON SUCH INDIVIDUALS TO YOUR LOCAL OR 
STATE MEMBERSHIP CHAIRMAN 


REWARD 


THE FOLLOWING REWARDS, TO THE THREE A.D.A.A. MEMBERS WHO ARE 
MOST SUCCESSFUL IN RECRUITING NEW MEMBERS FOR OUR ORGANIZATION, 


ARE PRESENTED BY fohmronafohmon . 


oo POOLS ODES CO a eee eee ad 
1s TO THE MEMBER GETTING THE LARGEST NUMBER OF NEW ENROLLEES 
A ROUND TRIP (by plane or train) TO PHILADELPHIA (THE SITE OF THE 


1961 A.D.A.A. Convention) plus $150.00 To COVER EXPENSES 


POO SOO00 005990009505 00 SOS SSS G00 PPOs OOO 


=> TO THE MEMBER GETTING THE SECOND LARGEST NUMBER OF ENROLLEES 


$100.00 
POSS SS57 500955000007 POSSSSOOS SOY 
i= TO THE MEMBER GETTING THE THIRD LARGEST NUMBER OF se SB 
50.00 

















































A.D.A.A. MEMBERSHIP CONTEST * 


RULES: 


GRAND PRIZE: First Class air transportation from member's home city to 
A.D.A.A. 1961 Convention City, Philadelphia, Pennsylvania, and 
$150.00 to cover expenses during meeting. 


i 


2nd PRIZE: $100.00 


3rd PRIZE: $ 50.00 
CONTEST DATES: From November 1, 1960 through June 30, 1961. I 


1. Award to go to member of ADAA who, during the contest period, enrolls 
y | the greatest number of new members. 


2. Each State Association will be responsible for submitting the name of the d 
member in their association who enrolled the greatest number of new b 
ADAA members and the number of new members enrolled by said member, 

| to the ADAA Executive Secretary by July 15, 1961. 


P 
3. The contest will be directed by the ADAA Membership Committee. 
4. Local and State Membership Chairmen will be responsible for keeping \ 


records of new members in their area. ‘ 


5. In case of a tie on the local or state level, the winner will be determined by t 
a drawing. The details of the drawing will be left to the discretion of the 
officers of the local and state groups. 


6. In case of a tie on the National level, a drawing, under the direction of the 
1961 ADAA President, will determine the winner. 


7. Grand Prize Winner of the contest must attend the 1961 ADAA Convention 
in order to qualify for the award. If first winner is unable to attend, the 
award will go to second or subsequent place runner-up. 





8. The ADAA Officer, District Trustee, and the Membership Chairman will be 
ineligible for the contest award. 


9. Contest winner will be notified on or before August 15, 1961. Award winners 
will be announced at the 1961 Annual Session. 


* To be sponsored by the Johnson & Johnson Company, New Brunswick, N. J. 
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Let’s Meet in Philly 


If anyone had the idea that the 1961 Meet- 
ing in Philly PA. would be a stiff, staid or 
dull affair, certainly the Pennsylvania mem- 
bers changed it by their invitation to Philly 
in October 1961! It was indeed a lively, 
hearty, rousing welcome they extended us. 
Pennsylvania — the home of many of Dutch 
ancestry — the cradle of our American heri- 
tage— the place where one can see the 
Mummers parade — (the only one of its kind 
in America) where its kindly folk dance the 
Pennsylvania Polka — and many, many other 
things too numerous to mention, will be our 
host in 1961. And the PA. members who 
were in Sunny So. California wanted us to 
know it and that we are welcome. Following 
a formal invitation, and the reading of mes- 
sages from various dignitaries, by “Miss 
Philadelphia” (Rose Donohue who will serve 






as Chairman of Arrangements), we watched 
a clever skit by “Anna & Yohn,” two mem- 
bers of solid Pennsylvania Dutch stock — 
we think? . . . We heard Jane Wright (Co- 
Chairman of Arrangements) read “The Penn- 
sylvania Dental Assistants Address,” which 
was an analogy of The Gettysburg Address 
— (see photos above) and saw a group of 
PA. members dance the Pennsylvania Polka 
down the aisles and on the stage. The grand 
finale to the clever skits was the lowering 
of strings of colorful balloons from the ceil- 
ing of the assembly room. The Past Presi- 
dents, who were present at the session, joining 
in the spirit of the occasion, posed for our 
photographer displaying placards reading, 
“Let’s Meet in Philly in 1961.” Thus the 
36th Annual Session came to a close, and 
another chapter of ADAA history has been 
recorded. 











IMPORTANT 


REASONS 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 
1 FOR BLEEDING GUMS 5 AFTER PROPHYLAXIS § CLEANING AROUND 

2 FOR RECEDING GUMS THE TREATMENT OF VIN- _ BRIDGES 


EFFECTIVELY USED 
FOR SOFT, SPONGY CENT’S INFECTION AND g 
ie OTHER GUM PATHOSIS Se 


10 APPLIANCES 
4 EXCESSIVE CALCULUS 7 CLEANING REVEAL CAVITIES 


ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid te prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


Peo ana 
| 
FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[-] Send FREE SAMPLES for patient distribution. 
Dr 





D. Ass’t. 12-60 





Please encl your Professional Card or Letterhead 


Address 
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ge b GREST is the first and only dentifrice 

recognized by the American Dental Association 

as effective against caries. vi It can bea 

valuable supplement to your program of ree- 

ular, preventive care. % » Wont you suggest 
ov , 


CHEST to eVery patient who can beneltl 


from this added protection? 





THE COUNCIL ON DENTAL THERAPEUTICS RESOLUTION 


Crest has been shown to be an effective anticanes dentifmee thar can be of siqmificant value 
when used in a conscientiously ippled progran of oral hyqene and reqular profession wd ocare 
Crest dentifrice may also be of value as a supplement to public dental health procedure 


J.A.D.A. 61.272 (1966 
*\, AA 
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a a * 
td * 
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one look tells you 
the impression is OK 
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...and experience tells you that Jeltrate impressions are 
precisely right every time. No broken teeth, thanks to the firm 
but flexible texture. Dependable accuracy, thanks to Jeltrate’s 
“stretch — squeeze — return” action. No fixing needed to 
produce a hard, glass-like model surface. 





Another attraction: the economical bulk container, which keeps 
cost-per-impression low. 


JELTRATE by cautk 


“... Works perfectly every time” 











WHAT A STRADIVARIUS 
SYMBOLIZES IN VIOLINS... 





CARBOCAINE 


SYMBOLIZES IN LOCAL ANESTHESIA...WITH ITS NEW, 
UNIQUE AND UNSURPASSED STANDARDS OF PERFORMANCE. 


CARBOC AINE 1 


Brand of mepivacaine HCI 








From the performance of Carbocaine in scores of blind clinical investi- 
gations and in millions of applications in actual practice emerges this 
pattern... 


Carbocaine is remarkably well tolerated, both locally and systemically. 


Carbocaine frees patients sensitized to procaine from allergic responses 
to procaine-related local anesthetics. 


Carbocaine’s effectiveness is consistently excellent. 


Carbocaine’s onset is very, very rapid, frequently reported as 
“immediate”. 


We urge you to try Carbocaine now and see for yourself. Your dental 
dealer stocks it in 1.8 cc. min. cartridges, 50 cartridges per can. Or 
write for clinical samples and detailed literature to the pioneer in dental 


local anesthesia... cle 
fi COOKWAITE 
sn Soe 


CARBOCAINE and NEO-COBEFRIN are the trademarks 
(Reg. U.S. Pat. Off.) of Sterling Drug Inc. 1450 Broadway ¢ New York 18, N.Y. 
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40 MILLION 
CHILDREN NEED FLUORINE 


only 10 Million Children Get It ! 
30 Million Children Do Not ! 


THERE ARE APPROXIMATELY 60,000 
DENTAL OFFICES AND DENTAL ASSISTANTS 


The Dentist has some time to devote to educating his patients. 


The Dental Assistant probably has a little more. Together each 
Dentist and Dental Assistant have the job of teaching. 


30,000,000 


60,000 ~~ 500 Children’s Parents 


That, we believe you will agree, is quite an order. But it can and 
will be done. 


Here is a quotation from Percy T. Phillips, 1959 President. of The 
American Dental Association. In the 1959 program of A. S. D. C. 
“Instilling sound precepts of Dental Health Education and of care 
at an early age for ever-increasing numbers of boys and girls is 
essential if we are to achieve the basic aim of a responsible health 
profession — A population with lifetime teeth, and free of much 
of the dental disease that besets the nation today.” 
Dr. Phillips is optimistic and confident that vast improvement is 
possible and probable. Notice he does not set a date when this is 
likely to be accomplished. That date depends on the efforts of 
those who are able to teach the public. 


We call your attention to the charts on the opposite page. They 
are self explanatory, and impressive. 


The problem is: 


(1) How to get this information to mothers before they have their 
babies. 


(2) How to impress all parents with the importance of preventive 
care of the teeth. 


Numerous ways suggest themselves — Health Departments, Pedia- 
tricians, Dental Auxiliaries, Parent-Teacher organizations, etc. How- 
ever it will probably remain for the Dentists and Dental Assistants 
to inform these groups of the possibilities. 


FLUORITAB CORPORATION 
625a: South Saginaw Street Flint, Michigan 
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Decayed, Missing & Filled Teeth’ Per Child 
NINE YEARS AFTER FLUORIDATION (GRAND RAPIDS, MICHIGAN ) 
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* PERMANENT TEETH AGE 


Growth of the Teeth 


Hard Tissue Amount of 


















































Begins Enamelat. Enamel Root 
Tooth Forming Birth Complete Erupts Complete 
BABY TEETH 
Upper Centr. 4 mos. in 
A ee uterus 5/6 144 mos. 7% mos. 1% yrs. 
WS CURES oc cc cccccccves 5 mos. in 
uterus 1/3 9 mos. 18 mos. 3% yrs. 
EOP CUM «on. ccccccvecs 5 mos. in 
uterus 1/3 9 mos. 16 mos. 3 yrs. 
Lower 1 Molar ......ccccces 5mos.in  cuspids 
uterus united 5% mos. 12 mos. 2% yrs. 
Lower 2 Molar ............. 6mos.in cuspid tips 
uterus isolated 10 mos. 20 mos. 3 yrs. 
PERMANENT TEETH 
Upper Centr. Incisor ....... 3-4 mos. none 4-5 yrs. 7-8 yrs. 10 yrs. 
Upper Cuspid ...........00. 4-5 mos. none 6-7 yrs. 11-12yrs. 13-15 yrs. 
Upper ist BiCuspid ......... 18-21 mos. none 5-6 yrs. 10-llyrs. 12-13 yrs. 
Lower 2nd Bicuspid ........ 27-30 mos. none 6-7 yrs. 11-12yrs. 13-14 yrs. 
SR LO vce cesseveses at birth trace 2%-3 yrs. 6-7 yrs. 9-10 yrs. 
RE EE, oc weincccesess 30-36 mos. none 7-8 yrs. 11-13 yrs. 14-15 yrs. 
stb, Me 8-10 years none 12-16 yrs. 17-21 yrs. 18-25 yrs. 





These Two Charts Prove That Children’s 
Dental Care Should Start at a Very Young Age 


The Fluoritab Corporation recommends 
that you get Fluoridation if you can, If physicians 
you cannot, then Fluoritabs (1 milligram 





Fluoride supplements, including Fluoritabs 
may be prescribed only by dentists and 





Fluorine Tablet) are the next best. A full FLUORITAB CORPORATION 


years supply cost less than $4.00 per 625a South Saginaw Street 
child. Flint, Michigan 




































WEBER 


6-R RAYDEX 


70 KVP 
Radiography 
with 















* —Radiation Safety 
RS Radiographic Spectra 





< Automatic Reset Electronic Timer with Highly Visible Dial Calibrated 
~ — 1/30 - 1/25 - 1/20 - 1/15 - 1/12 - 1/10 - 1/8 - 1/6 - 1/5 - 

1/4-1/3-1/2-3/4-1-1-1/2-2-3-4-5-6-7-8-9-10 
seconds, with 1/4 second subdivisions from 1 to 10 seconds. 


“t Koiled Kord on Timer stretches to 15 feet to permit 
you to use the most protected position. 


- Filtration — To comply with requirements of the federal 
~ government and the various state agencies the Weber 
oil immersed x-ray head has a total filtration (inherent 
plus added) equal to 2.0 mm. of aluminum permanently 
installed. With the addition of the cone pointer the x-ray 
head has a total minimum filtration of 2.5 mm. of aluminum. 
Also installed in the x-ray head is a lead collimating washer 
~ that limits the beam to 3 inches at an 8” focal point. 
a The x-ray head filtration conforms to the requirements 
= —_ of the ADA, National Bureau of Standards Handbook 60, 
various state agencies and all presently known agencies. 


= Less Radiation — Using the Weber 6-R with its fully effective 70 KVP filtered 
~ output and the new films, you can materially reduce your exposure time and 
still maintain Radiographic Spectra the ‘‘long gray scale’’ for accurate diagnosis. 


= Shockproof — OL IMMERSED Tube and Transformer — Insulating oil is a superior, 
time-proven electrical insulator and tube coolant in dental x-ray heads. 
Oil is also a most efficient mechanical shock absorber and is a substantial 
benefit in protecting the tube and transformer from 
mechanical shock damage in transportation and in actual use. 


= Dual Pilot Lights — Visible Radiation Safety from any place in your operatory — 
Right-hand light over kilovoltmeter indicates when machine is turned ‘‘on’’. 
Left-hand light over milliammeter is a positive visual indication 
of x-ray emission when timer button is pressed. 


teslhe “Stray” radiation — the Tube, including the anode, is hooded in a special radiation 
shield. The complete tube head exceeds Bureau of Standards specifications. 
Approved by Underwriters’ Laboratories, Inc. and Canadian Standards Association. 





Manufacturing Company Canton 5, Ohio 



















from... 
Your President, 
Lois Kryger 


A MERRY CHRISTMAS TO ALL! 





At press time of our annual Conven- 
tion Issue | am reminded that our members 
will be receiving their copies during the 
month of December, which brings the most 
widely celebrated holiday of our year — 
Christmas. A day when we will be gather- 
ing with loved ones and friends around the 
table to share a Yule dinner, and around 
the traditional Christmas Tree with those 
who are nearest and dearest to our hearts 
to share the joy of giving and receiving gifts. 
A day when many will be attending the 
churches of our choice to worship, and give 
thanks for material things and for the privi- 
lege of living in the land of the free. 


It is my hope as we enjoy the festivities 
planned — the giving and receiving — that 
we will not forget the true meaning of Christ- 
mas — that we will not fail to give thanks 
to God for His Great and Perfect Gift to 
mankind 1960 years ago and that the domi- 
nant emotion of our Christmas celebrations 
will be spiritual joy, the soul of the Christian 
faith. 


. 
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Portrait of Peter, 


ee 
@& Peter, Strong is more than a highly 
respected name in the dental field. 


Hy Peter, Strong is more than a group of 
ethical products . . . manufactured under 
the most rigid standards . . . for the use of 
dentists and their patients. 


ad L 

8 Peter, Strong is more than a profit- 
making organization . . . in business, as all 
honorable businesses are, to make money. 


Lape , ; 
@@ Peter, Strong is an attitude, a point of 
view, a purpose, an ideal .. . a dedication. 


HH Peter, Strong's chief reason for exist- 
ence is to contribute to the health and well- 
being of the men and women, the young and 
old who go to dentists for the professional 
services that only dentists can provide. 


Peter, Strong & Co., Inc. 
207 East 37 Street...New York 16, N. Y. 
© 1960 by Peter, Strong & Co., Inc. 


Strong 


HH Peter, Strong is dedicated to making 
the dentist’s indispensable services more 
satisfying to his patients and to himself... 
easier, surer, more comfortable. 


2 Peter, Strong feels that it has the 
worthy mission of implementing the health- 
giving work of the thousands of dentists 
whose confidence it enjoys. 


. Peter, Strong serves these dentists 
through the country’s most reliable and pro- 
gressive dental dealers. 


Ah 


PROFTE 
PASTE 





PETER, STRONG “PLUS VALUE” PRODUCTS for happier patients and a healthier practice include: 
Profie Brand original selective-formula materials for modern prophylaxis; tablets, liquid, paste 
Laclede Professional Deodorants specifically formulated for odor-control therapy 








